2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004668

1. Entity Name

PLAZA NORTH ASSOCIATION, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90152 042 ****5] 25

Principal Place of Business

405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714

Mailing Address

405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

A

IR

Suite, Apt. #, elc. Sulte, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3496973 Net Applicabte
Zi Count Zi n iti
i ountry P Country 5. Certiicate of Status Desied ~ []  $38-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o —_— e e e S| Name o e e - il — -
t .C. is Not A |
JUDGE, WALTER E Street Address (P.C. 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, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE O change [ Addltion
NAME KAHN, JEROME B HAME

STREET ADDRESS | 2102 ROYAL FERN CT STREET ADDRESS

CIY-ST-2IP LONGWOOD FL CITY-ST-2IP

TMLE D [ Dalets TILE [ change [ Addition
NAME JACONETTI, GEORGE W NAME

STREET ADDRESS | 733 W STATE ROAD 436 STE 2001 STREET ADDRESS

or-s-2P | ALTAMONTE SPGS FL CITY-ST-2IP

TIME D - - "3 Delete T - T “[Change [ Addition
NAME JUDGE, WALTER E NAME

STREET ADDRESS | 405 DOUGLAS AVE STE 1955 STREET ACDRESS

orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CirY-51-2p

TITLE [ Dejate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-2IP

TITLE fete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

indicated con this report of supplementalfreport is true and acc
of the corporation ar the receiver or trugfee empowered to exfcute thb

or the exemption stated in Section 1 19.0753)(0. Flerida Statutes. | further certify that the information
iH that my sighature shall have the same legal e r
‘guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fect as if made under oath; that | am an officer or director

IFIDPOZQM/J 74~ 1600

Nata T nfavtirme Phena &

CR2E037 (9/01)



