2000 UNIFORM BUSINESS REPORT (UBR)

2/19/00

YOCUMENT # NQ7000004668

Enrttity Mame

PLAZA NORTH ASSOCIATION, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

02-19-2000 90001 011 ****6].25

Bl e 3
Tinisipe Place of Business

Wailing Address

.. DOUGLAS AVE STE 1965
ITALONTE SPRINGS FlL. 32714

405 DOUGLAS AVE STE 1955

ALTAMONTE SPRINGS FL 327140902

> Principal Place of Business 3. Malling Address

NG A

Suite, Apt. #, etc. Suita. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

G

City & State: City & State 4. FEI Number Applied For |
59'3495973 Not Applicable
" Zip ___ Country Zip Country - - $8.75 Additiona
l §. Cerlificate of Status Desirad () Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg
| Street Add PO, Box Numbar is Not Acceptabie
JUDGE, WALTER E fese (PO, Box Nambert pracie)
405 DOUGLAS AVE STE 1355
ALTAMONTE SPRINGS FL 32714 : i
City F L Zip Code
é. The abovo ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SYGNATURE
Stgnature, typad o printed narme of ragisierdd agent and tha if applicable. (NOTE: Ragislerad Agert signawming requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantrfoution. Added to Fees Depariment of Stete
10. QFFICERS AND DIRECTORS 11, ADD1TIONSICHA)'JGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D ) pelete e Pres dtnt / \ ) O Crange Audition | &
HAME KAHN, JERCME B NAME g_
STREETADDRESS | 21032 ROYAL FERN CT STREET ADORESS =
CiTY-$T-2P LONGWOOD FL CIFY-ST-7IP w
i
T D J Delete e SW\EJ(AN) 1 TheaaunsA /D Oonange (3] Asaition | O
AME JACONETTI, GEORGE W R
STREET ADDRESS |.733.W STATE ROAD- 438 STE 2001 -. . = [ SMREETADORESS |. .
on-s20 | ALTAMONTE SPGS FL ov-s1-2¢ .
niLE 0 £7 Detere e Vi &0 Treigy dosp / U D change  Eppadiion
NAME JUDGE, WALTER E NAME
STREE! ADDRESS | 405 DOUGLAS AVE STE 1955 STREET ADRAESS
anv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oir-St-20
WLE [ petere LE O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2IP CINY-ST-2P A
e V - _',' 7 etete TITLE Clchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CY-51-21P CITY-s1-21P
TILE [ petete TILE [QcChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-2P ‘ ¢ITe-51-21P
12. | hereby cerlity that the information supphied with this ‘r!ing the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicated pn this repon ar supplemeantal report is trug and accurate my signature shall have the same legal effect as it made under oath; that ! am an officer or directos
of tha corporation or tha receiver or trustes empoweged 1o execute thi required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an apachment with an address, withfall other like & N
SIGNATURE: __ SIGNATV/RE 57 I——D‘OO s7-779¢e0
SIGNATURE AND TYPED QRNTED HAME OF SN mcaﬁ@a L Cate Daytime Fhone # _j




