FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000009530 Secretary of State
1. Entity Name 05-15-2001 90174 016 ***150.00
PLANT MANAGEMENT, CCRP. )

Principal Place of Business Mailing Address

4001 NORTH WLITARY TRALL 4001 NORTH MILITARY TRAIL
BOCA RATON FL 33432 BOGA RATON FL 36432 : -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & Sats 4. FEI Number b 5 .79 Applied For
. i - O l 37 ? Nol Applicable
Zip Country Zip Couniry . $8.75 additonal
5. Certificate of Status Desired O Fes Roquired
-6. Name and Address of Current.Registerad Agent - - . 7. Name and Address of New Regisierad Agent
- o - - T T e e— ‘Nﬂme - - - - "=
SPEGEL & UTRERA, PA
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ i
CORAL GABLES FL 33134
City FL LZip Coda
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 Florica.
SIGNATURE
Signatura, typed of primed nama of regisierad agent and tite it applcable. {NOTE: Registered Agent signature requirer. when reinsiatmg)) DATE
8. This corporation is efiglble to satisty ils Intanglble FIlLE NOW1!! FEE IS $150.00 10, Elsction G an Fl :
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 s 5,3‘;:’?&382:;?&,,-::@"9 0 $5! l.olotohl'::’; 559
(See criteria on back) ] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete TmE Clchangs [ Addition
NAME CID,- FRANK X NAME
stoeeraooress | 4001 NORTH MILITARY TRAIL STREET ADDRESS
om-s1-2¢ | BOCA RATON FL 33432 Ciry- 5T-2F
e 3 pelete TME [ change [ Additin
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CIY-ST-2P
TIMETT e | TR et T e P ety | TIE ' T [Oomenge [ Addition
| HAME Jo - U " S A - _ e
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-5T-2P
me O Deseta ME . Ul change [ Addition
NAME HAME
STREET ADDRESS ‘W STREET ADDRESS
CRY-ST-2P eiy-$7-21p
TITLE : 3 Deleta TILE {0 change [ Adilion
HAME . MAME
STREET ADDRESS ) STREET ADDRESS
GTY-ST-2IP CTY-ST-2P
TrLE O Desete putd O tharge [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-ZIP

13. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated Ih Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signaiure shall have the same lagal effect as il made under oalh; that | am an officer or director
of the corporation of the recalver of trustee esnpowered 1o exacule this report as required by Chapter 607, Florica Statules; and that my name appears in Black 11 or Block 12 i

SIGNATURE:
Duryiima Phone ¢

changed, or on an altachment with an address, with all ther Jke empowerad.
%%/ S [~ SY 000 >
I Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



