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2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # M86167

1. Entity Name
HONCR. G Ta T

T he Plaza

o
- r

)

\QE\\

on — hame_'

Principal Place of Business

1700 WELLS ROAD PLAZA
SUIE 26
ORANGE PARK FL 32073

Mailing Address

1700 WELLS ROAD PLAZA
SUITE 26
ORANGE PARK FL 32073

Cnary.

2. Principal Place of Business

3. Mailing-Address -

~

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90028 027 ***150.00

£004952q N

A AU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-9881425% Applied For
- Not Applicable
Zi t zZi Count ' iti
s Country P ountry '| 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- Name - .
SPANGLER, SHERREE — . T e —
. oy e e = - - Street Address'(P.Q. Box Number is Not Acceptable). .
—- -1700-WELLS RD #28 e )
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed namea of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE | i . . ) )
9. ¥hwsfﬁorporatlgn is ehtgmls 1? saUSngs Intangible At I|l\-(|AY o1 Slf; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax ””_g rfequlremen and elects to do so. er ’ ee wili be ¥ - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete. TITLE [ Change [ Addition
HAME SPANGLER, SHERREE LYNN NAME
sTreeT Aooress | 1700 WELLS RD #28 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL GITY-ST-ZIP )
TITLE O delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS | ~
CIvY-ST-2IP CITY-ST-21P
TITLE (] Delete _mE e o e " [] Change (3 Addition
< MAME o + - f—" = — e TR T e
STREET ADDRESS STREET ADDRESS
ciy-57-2p CITY-ST-2P
TITLE O pelete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation o the receivey or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Mh an addreg

changed, or on an attag_ ent
SIGNATURE

]
SIGNATURE AND TYPED OR PR

all other like empowered.

(A

P Nl
i| MNAME OF SIGNING OFFICER OR DIRECTOR

120 |

(904) 369-5728

Daytime Phone #

CR2E034 (10/00)



