2001 UNIFORM BUSINESS

FILED

REPORT (UBR) §
1
DOCUMENT # PO0000075091 Jan 25,2001 8:00 am
1. Entity N :
e oRISES O y Secretary of State
AD. RI ES F PLANTATION’ INC' 01-25-2001 90146 027 ***150.00
Principal Place of Business Maiting Address
2901 CLINT MOORE ROAD 291 CLINT MOORE ROAD
SUITE 2 SUITE 2
BOCA RATON FL 334% BOCA RATON FL 3349
X t’gm Bl | ochT ClCaYv\\%lucQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State Sta 4, FEI Nymber Applied For
; \GO\ 2D >0, \ @ '\\C)ﬂ C\ e‘; LD?)(Oj q S Not Applicable
L %’2’%)‘_\ CO,“J"_WL o ———ég%lk\ _00&131"1' 5. Ceriificate of Status Desired [ _?igfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . l \ )
HEDLESTON’ JOSEPH Street Addreés !&% Box Numlﬁ:er is\N(ot)»Eaga}JIre)\
2901 CLINT MOORE ROAD
SUITE 2 U‘ T
BOGA RATON FL 33495 A% SE 132 cooit
City Zip
Pormpans B, FL [ 5507
8. The above rﬁ enlity submits this stag ﬁ rpose of changing its registered office or registerad agent, or both, in the State of Florida.
(e . ,
SIGNATURE ( L 4 @// 7/0@
ature. typed ubrinMMis!ered agent and title if applicable (NOTE: Registered Agent signature regquirac when rainstating} DATE i /
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -?ri(;:!2&%33;;:?;;2:”‘:'”9 fzﬁqohgzéfe
(See criteria on back) [} Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE [ Change [ Addition s
p——
e HEDLESTON, JOSEPH e 2724 SE 13 ] g
STREET ADDRESS | 2901 CLINT MOORE ROAD, SUITE 2 STREET ADDRESS — 3
Gr-st2¢ | BOCA RATON FL 33496 c-st-20 Pompang Ach , =1 33002 %
TILE 7 Delste TITLE [ Change [ Addition g
WAME NAME
STREET ADDRESS STREET ADDRESS
SOTYSST2R —- QET-STIR o e e _ T
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ILE J Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this f n does not

indicated on this report or supplemental rgpor is tru
of the corporation or th
changed, or on an att

SIGNATURE:

or the exemption stated in Section 113. 0?$3)(:) Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
S t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'/"- ‘ed.

Pt
U SIGNATURE AND TYPED OR PRINTED NBFIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N

Ol=~0/~0C 598
62.




