2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004668 , - Jan 24,2001 8:00 am
" Enuy Name Secretary of State

PLAZA NOHTH ASSOC'ATION: |NC 01-24-2001 90046 045 ***x*g] 25
Principal Place of Business Mailing Address
405 DOUGLAS AVE STE 19565 405 DOUGLAS AVE STE 1935
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496973 Not Applicable
b Country Zp Country 5. Certificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D — - e -‘--_:.,_—...:_7'. i e o mmen o en T e B ' - Name - - —— ——
JUDGE, WALTER E Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printec name cf registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o l
FEE IS $61.25 »» Trust Fund Contribution. Added to Fees Department of State !
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TmLE [CJChange [ Addition
NAME KAHN, JEROME B NAME
sTReeT ADoRESS | 2102 ROYAL FERN CT STREET ADDRESS
CITY-ST-2P LONGWOOD FL CIFY-ST-2P
TITE D 71 Delete e Cdchange [ Addition
NAME JACONETTI, GEORGE W NAME
STREETADORESS | 733 W STATE ROAD 436 STE 2001 STREET ADCRESS
CITY-ST-2P ALTAMONTE SPGS FL CITY-5T-2P
TITLE D - - S e - =] Delete - - TILE e . [dcChange [ Addition
NAME JUDGE, WALTER E NAME
sTReeT ADDRESS | 405 DOUGLAS AVE STE 1955 STREET ADDRESS
cry-sT-2P | ALTAMONTE SPRINGS FL 32714 Ciry-S1-2p
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP (\ CTY-S1-2P
TILE \ I peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informati i i s fili oslify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl i A . ; hat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiv } ‘eport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w;j .
SIGNATURE: __ S| kJ N -4 | 47-7 74—16e 0

SIGNATORE AND TYPED OR PRINTRD NAME OF smmnl“UFncan OR DIRECTOR Date Daytima Phone #

WL 1D

CR2E037 {10/00)



