2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

I4 PLANT LAND, INC.

K§7397

Sgp 12,2001 8:00 am
ecretary of State

'/ 09-12-2001 90031 019 ***550.00

Principal Place of Business
3302 N. FRONTAGE ROAD
PLANT CGITY FL 33565

Us

Mailing Address

3302 N. FRONTAGE ROAD
PLANT CITY FL 33565

us

ADOB518

R

2. Principal Plage of Business

3, Mailing Address

244 S

Suite, Apt. #, etc.

Sune Apt # etc.

DO NOT WRITE iN THIS SPACE

City & State ity & 4, FEI Number Applied For
Cr !1+€ { y F ’ or lda, 59-2927164 Not Applicable
Zp Country Couniry 5. Centificate of Status Desied ] P8-7D Additional
3 5’] [/ 9\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLEANR G~ Ty ML c:{.hkf
Street Address {P.O. Box Number is Mot Acceptable)
3304-N-FRONFAGE-ROAD I3]0 3y Shreer AD
PLANF-EFY-FL-33563
City
Cleanyonter FL[ %3707

8. The above nam

Mv.u(-’mc,

SIGNATURE

t

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

Q-b-0]

Signature, typed or printed nama u}'reglst ageri

d title if applicatle

{NOTE: Registered Agent signature required when reinstating)

DATE

9. ths corporation is eligible 10 satisfy its Intangibis,

FILE NOW!!! FEE.IS $550.00.., _ -

?‘ee will be $750. 00

= 10 Election. Campaign Financing ==

Tax filing requirement and elects to do sa.
See criteria on back) O

After September 12, 2001

Make Check Payable to Depantment of State

Trust Fund Contriution,

$5:00:V3y 867
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE BV—r . (R Delets TiMLE vV - , M ohange [ Addltion
NAME HitRICHARB. W NAME mepaiewt  Thual :
sreet aooness | 3304-N-FRONTAGE™RD STREETADDRESS | | 3100 Zybs v A

orv-st-ze | PLANFEIFY FL33565 CITY-ST-2P C\< CPL 34

TITLE | PSTE— X Delet TILE PST D Phohange [ Adcition
NAME HiHEANNG NAME KQJ‘I‘ _L‘NI k 560\"] -

street a00RESS | 3304-N~ERONFAGEROAD STREET ADDRESS F4 B

crv-si-ze | PLANT-GPPHFE-89565— CY-g1-2p C[e nfMﬂ-h-‘ P 2ygan

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE O pelete TITLE {Jchange  [] Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

e " 1 Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -5T-2P CITY-5T-2IP

TITLE O Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 it

changed, or on an attac

SIGNATURE:

ent with an agdress, with all other likg empowered.

W

SIGNATURE AND TYPED OR PRINTED NAME LF BIGNING OFFICER OR DIRECTOR

Daytirme Phone #

GOAVAK,

iV

N

CR2E034 (5/01)




