2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # M89046 Mar 20, 2000 8:00 am

1. Enity Name : Secretary of State

PLNN' INC. 03-20-2000 90185 010 ***150.00
Principa! Place of Business Mailing Aédress
i MANATEE AVE W 5781 MANATEE AVE W
FLOWERS TOWER FLOWERS L e
" FL 34209 BRADENTON FL 342092540 Uﬂo 28 z 3 1
E us
Suite, Apt, #, etc. Suite, A;pt. i, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0059605 Applied For

Not Applicable

Zp Country Zip | Country 5. Certlficate of Status Desired O ?g‘;gql’:gjm"a’
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
' ' Name .
N[CHOLS' BOBBY L. Street Adc'ii:jsse(P‘é)(éogNumbmﬁc;epzb‘lz) '
5781 MANATEE AVE W B
TOWER FLOWERS
BRADENTON FL 34209 = Ti2 Lo Ave € o
Bradentors FL | =2 205

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

smwmua%%égé'mf M_e,u;:_~ //CIEJZI‘ M ]WCLGF -~ _paes, \/9-’25”00

ure, typed or printed name of registered agent and titl it nppicable. (NOTE; Registered Agent signature requirgd when rems?aling) NATE
) N o . "

9. This corporation Is eligisle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50, ..~ After MAY. 1, 2000 Fee will be $550.00 _ . Trust Fund Contribution. O Added 1o Fess
{See criteria on back) = Make Check Payable to Department of Staie

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TMLE DVS " Bl Delete TMLE [ change  [J:Addition

NAME CLEIRBAUT, LAWRENCE NAME

sTreeT ADDRESS | 914 ELL WAY STREET ADDRESS

CITY-ST- 2P SARASOTA FL CITY-§7-2IP

TILE DPT " X Delete TLE D) change [ Addition

NAME NICHOLS, BOBBY L. . NAME

sTreeT ADDRESS | 914 ELL WAY STREET ADDRESS

CITY-ST- 7P SARASOTA FL ClTY-5T7-2IP

me ] i " [ pelete TITLE ov O Change £ Addition

NAME NAME Held: Meier

STREET ADDRESS ’ STREET ADDRESS | 7/ 22~ v #h A ve

CITY-ST-2IP _ 7 - . CITY-ST-2IP 6r‘ Llentewd Fl Zijomn

TITLE ] Delete TME O [Jchange =k Addition

NAME NAME Tb‘oj Meier

STREET ADDRESS STREET ADDRESS Zrao leky e Ave

| s | @ N erdans FL Byz03

TITLE [ Delete TIME [ change (O Addition

NAME NAME

STREETADDRESS} o - — STREET ADDRESS « |-~ o memmmmmmgmmes © o s T e e e

CITY-ST-70P GITY-ST-2IP '

me - . : [ elete TE [Jchange [ Addition

CNAMET S - B : NAME
“STREET ADDRESS - A STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 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

*ychanged, or on an attachment with an address, with all other like empowered,
.
NS VST Bigase et TRES T -
YRRV 7 MY Z-2& ”% G4 7 792
1} /\Dayllme Phone # '

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X
VA

CR2EQ34 (9/99)



