2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46661

1. Entity Name

PLANTATION HOUSE, ING.

FILED :
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90036 040 ***150.00

Principal Place of Business Mailing Address
% K. RUSSELL KIRBY % K. RUSSELL KIRBY
1323 S.E. 17TH STREET. SUITE 303 1223 S.E. 17TH STREET, SUITE 303
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL. 33316-1707 KU U J g U B 1
2 fpropatiace SIBSES w0 e n Wi N ”"m“ m m " ‘ I I " I I ” ” ” I‘I" m m" ||||
Jo2 Vw [32%° 7err To2 #w 1327 7err
Suite, Apt. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pl»”ﬁ T'J'O‘V , F«L . PIM rJTI'M rFl 65-0085029 Net Applicable
Zip Country Zip Country » . $3_75 Additional
X f h
3 3 3 2 3‘ 6‘ o ARD 33325 Browsa o 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_— : Name
K'HBY' K. RUSSELL Street Address (PO, Box Number is Not Acceptabla)
1323 S.E. 17TH STREET
SUITE 303
FT. LAUDERDALE FL 33316 iy FL 7 ode

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

SIGNATURE
Signature, typed of printed name of registered agent and tle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
1]
. s - . L "
9. ;hlsrcl:.crporangn is eligible t? sansfyd\ts Intangible FILE NOW!!! FEE |S. $150.00 16. Eisction Campaign Financing $5.00 May Be
ax ||ng re;qunemem and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) [ Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

om-st-z2 | FR. LAUDERDALE FL

av-se2p | P) paTaTlead £t 3 33X

CR2E034 (9/99)

[Jchange  {] Addition

) change [ Addition

[ Change [ Addition

11, OFFICERS AND CIRECTORS 12

TITLE POV [ Delete TITLE POV O Change [ Addition
NAME KIRBY, K. RUSSELL NAME Kinby , K, Russe/l

STREET ADDRESS | 1323 SE 17TH ST. S303 STREETADDAESS |7 @02 AJMY £ 32 e Ters

{Jchange [ Addition

TMLE {7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-21P
THTLE [ oeete TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
e - O Deete T

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ peete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TINE

NAME NANE

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

O change  [] Addition

13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

indicated on this reporl or supplemental report is true g
of the corporation or the receiver or frustee empo
all other like empowered.

changed, or on an attachment wit addrgss
SIGNATURE: 7%/ - Ky Pres.

#  SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DI%CTOH

@pfé/oo PSY - 4251/ 36

Daylims Phane #




