2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78813

1. Entity Name Secretal’y Of State

PLANT CITY COMMERCIAL PARK, INC. 832000 03 008 421 50,00
Principal Place of Business Mailing Address
i4U7 E. BAKER STREET 1407 E. BAKER STREET
C T CITY FL 33566 PLANT CITY FL 33566-5803 Va1t s
z us

2. Principal Place of Business 3. Mailing Address “III”I Im lIII
/202 @M;[ﬂdﬁ 2 1202 Pircdale D

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ' City & State 4. FEI Number Applied For
ﬁ Lol Coby =« LPlaanst Ct 'f\( , F - 59-2824250 Not Applicable
Zip Country " Country $8.75 Additional

Fee Required

Zi - .
RAL5 (e e JH . [ ,S H,M‘ L \’%3 ‘g(oe }'L- l’.sbm‘l—f} L‘ §. Certificate of Status Desired O

7. Name and Address of New Reglstered Agent

6. Name and Address of Cuftbnt Registerad Agent

Name
" VorpERBURG , Lheix

VORDERBERG- CHRIS Street Address (P.O. Box Number is Not AdCeptable)
1407 E. BAKER STREET 1207,  Pinednle r
PLANT CITY FL. 33566

o pLAA)"L C,F"L,

FL

KEXIAA

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

SIGNATURE

Signature, typad or printed name of registered agent and utle if applicgble {NOTE. Registered Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1t FEE IS $150.00 i o )
Tax ﬁlingprequirementgand elects tchy do so. ? ’ After MAY 1, 2000 Fee will be $550.00 10. E:;tlgzniaggn?:?bnui:ri neing f:gj.e(!ioto“g:iss °
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TTLE Pres [/ DIRecTor2 [Werige [ Addition
NAME WYNN, CHARLES W. NAME
STREET ADDRESS | 1407 E. BAKER ST. smeeraoness | LS Siesra Winta 0w
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-ZIP PrResco ﬂr‘ Ar 856301
i S 1 Detete e See/ DiRectore (gsmmge [ Addition
NAME VORDERBURG, CHRIS NAME Frazed d
STREET ADORESS | 407 E. BAKER STREET smecraooness | | 202 inedale b0
crv-sT-2e | PLANT CITY FL 33566 ) Civy- 51-2P Plasot Citor FL. 235066
THLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete e [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Additicn
MNAME NAME
STREEF ADDRESS S$TREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE 1 pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachn%ith an address, with all other like empowered.
1

JR0-70¥-905

SIGNATURE: __ ;U ) SR w’y,ud 3— 70D

SsNATURE AND TYPED OR PNQTED NJE OF SIGNING OPFICER OR DIRECTOR Date

Daytime Phone #

Mar 13, 2000 8:00 am

CR2E034 (9/99)

!

N\



