2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO2127 Sep 18, 2000 8:00 am
" PLUMMOR CORP. / Sgcretary of State

09-18-2000 90001 040 ***550.00

Principal Place of Business Maiting Address
14260 SW 136 ST 14260 SW 136TH STREET
BAY #19 BAY 19
KA FL 33186 MIAME FL 33185 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65"0132472 Applied For

Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registered Agent

- PR, . . - Name- - e -
‘:EESLDAQ\% ‘:gngElSSP::REET Street Address (P.O. Box Number is Not Acceplable)
BAY 19
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10 ) Co
Tax filng requitement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $780.00 | '* ﬁj;“;’Sn%a(’;”oﬁ‘ﬂ?;’ugg’:”"'”g 0 f&gﬂo“g?
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
TITLE VP O Delete TITLE [ Change [ Addition
NAME PENLAND, JEFFREY NAME
steeTapoRess | 14260 SW 136TH STREET, #19 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-SI-2iP
TITLE P O besete TITLE [ change [ Addition
NAME PENLAND, JAMES RAME
sTreer apoRess | 14260 SW 136TH STREET, #19 STREET ADCRESS
GITY-ST-2IP MIAMI FL 33186 CITY-$T-7IP
TITLE O Detete TITLE [Jchange [ Addition
NAME ‘ T T ’ - - NAME - - - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Detete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP % CITY-ST-2IP
TITLE ' [ Detete TITLE [Jchange [ Addition
KAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporLis-tssaand 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 trustep-eMpoweredT Executeis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, witraX cther like enjpowered.

SIGNATURE: A(THRE SEQUIRED P-(1 -0  305-23%-3683

PAINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # ©

CR2E034 (5/00)



