FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State

04-18-2003 30214 035 ***150.00

DOCUMENT # PQ0000075210

1. Entity Name
PLANTATION REALTY GROUP, INC.

Mailing Address
2508 N.E. BTH LANE

QCALA FL 34470

Principal Place of Business
2508 N.E. 8TH LANE
QCALA FL 34470

AWML

2. Principal Place of Business 3. Mailing Address

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

[d CHECK HERE tF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For
59-3668360 Not Applicable
Zip Country 7ip Cauntry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent.. ... . __ . . [+—.-—. - . .7..Name and Address of New Registered Agent
Name
SlEFERT’ MIGHAEL A Street Add {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is cceptable
606 SE 3R0 AVE.
OCALA FL 34471
City FL [ Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and tillg if appficable. {NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
FILE NOWH FEE IS $150.00

4
ARter May 1, 2003 Fee will be $550.00

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ petete TILE [ change ] Addition
NAME SCHOEPF, NATALlE NAME

s7reeT poress | 2508 N.E. 8TH LANE STREET ADDRESS

omv-st-ze | QCALA FL 34470 CITY-ST-7IP

TILE Vs O pelete TIMLE [l change [ Addition
NAME SCHOEPF, ROBERT NAME

streeT anoress | 2508 NLE. 8TH LANE STREET ADDRESS

crv-sT-zr | OCALA FL 34470 CITY- ST-2IP

TILE - - B R -i[Tpeiter - —=FHTES R w - |- s s e - s S [ Change™ ~~ ] Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IF

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T- 2P

TITLE O petete mLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE [ patete TITLE [ change [ Aodition
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2p

AY 0591450

CR2E034 {10/02)

f

12. | hereby certifty that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment address, with al! other like empowered
siGNATURE: __ S ondng! Rﬁtﬂﬁﬁﬁf H h (DJ;D:D) 5%%9043 yNSY,

SIGHATURE AND TYPED OR PRINTED NAME oséncmnc OFFICEF OR DMECTOA




