2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42200 Apr 18, 2000 8:00 am
1, Entity Name
ecretary of State
PLAZA Y
V"'LAGE INVESTMENT COMPAN 04-18-2000 90265 031 ***150.00
*
Principal Place of Business Mailing Address
¢
% JON £. YERGLER % JON C. YERGLER
215 N. €CLA DR, 25 N. EOLA DR
ORLANDO FL 32801 ORLANDO FL 32801-2028
T v AR DR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2740302 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGLER’ JON C. Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DR.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tristgzn%ﬂg;i;?bnuﬁ:: e O ??d-e%t!ohll?;sa °
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delets TILE O change [ Addition
NAME HUSNI, GEORGES PH. NAME
STREETADDRESS | 3 RUE DE L'AMIRAL STREET ADDRESS
CiTY-ST-2IP PARIS, FRANCE CITY-S1-2IP
TWLE S [ elete TMLE [DChange [ Addition
NAKE PENNINGTON, ROBERT G. NAME
STREETADORESS | 191 PEACHTREE STREET STREET ADDRESS
CITY-5T-2PP ATLANTA GA - CATY-ST-2IP - -
TITLE 1 pelete -§-me N R - i O change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE [ Delete TILE [Dchange [ Addition
NEME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | heraby certify that the information supplied with mls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the micrmauon
indicated on this repart or supplemental fepprt |s d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af tha corporation or the receiver or trye v texecute this reporl as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ’w chment with 3 Hrad

“ZEr e QUIRED //A’QZW liot) s12-33¢3

HE Al -'- TYPED OR Fﬁwfjmm:. OF SIGNIN f osﬂc‘;a OR DIRECTOR [ / ?610 Daytime Phona #
(I p— L - -
K« ot _ "9 rF B 2 ¢ 4 > 3

SIGNATUREZ

51G

o o Bk P AT Yy —




