2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000086636 Apr 26,2001 8:00 am
i e ecretary of State
PLAN-CO INTERNATIONAL, CORP
04-26-2001 90304 008 ***150.00
Principal Piace of Business Mailing Address *
19017 BIRCH RD 19017 BIRCH RD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, ot Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEL Number Appied For
(05 - losqq % \ Not Applicabie
Zip Countr Zi Courtr --
‘ Y P Y 5. Certificate of Status Desired [ $8.75 Addtional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
ARROYO, IVAN Street Address (P.0. Box Mumber is Not A
treet ¢ O t ahl
19017 BIRCH RD ree ess { ox Numbcer is Not Acceptahbla)
FORT MYERS FL 33912
City FT Zip Code
¥,
8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Skanature, typec or printec name of registered anent and tue If app cabe. (NOTE Riegisiored Agest sigrature reg ol wher re ostating) DATC
i ol satisty it i FILE MOWNHT FEE 15 5i50.00 . . .
> j’r:sﬁ?}rpo;atwoh ::] el\tg] ’ e ‘t;) Zibgéi \Snotang|b\e A ,: ih‘,ﬁw ?\';0!04 .‘-L"‘D i,\?jﬁ ’f?‘SGSD a2 10. Election Campalgn Firancing $5“00 May Be
ar Hling re quire e: and elects y : » ‘“"f Mav i, -Uul _'—e‘“ W02 o A Trust Fund Contribution. A Added to Fees
{See criterda on back) 1 Male Check Pavable o Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP [ pelete TLE [l Change [ Acdition
HAME ARROYQ, VAN NAME
starcT aooacss | 19017 BIRCH RD
orv-st-z2 | FORT MYERS FL 33312 §i
TIFLE DS [dDelee HHIS [ change [ Addition
EAME BARRIOS, JORGE LUIS HEME
seret anoress | 19017 BIRGH RD STREET AJDRESS ;
CiTY-ST-7P FORT MYERS FL 33912 CITY 5T 2P
HiLk TD [ Dekte TLE [J Change [ Addition
NAME RAMOS, CAROLA NAME
sivest aooress | 19017 BIRCH RD STREET 4DDRESS
CiTY-§7-11° FORT MYERS FL 33912 CITY-3T-2IP
TILE ] pelete TIMLE [ Change [ Aciition
NEME NANE
STREET ADIRESS STREET ADDRESS
CITy-§i-21p CiTy-ST- 2P
TMLE ] Delets TITLE [JChage [ Addiicn
NAWE ANME
STREET ADDRESS STREE™ ADDRESS
CITY-S1-2IP CTY-5T-ZF
IETEE O Deete THTLE ] Crange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRERS
BT -§T- 2P e CTY-31- i
13. 1 hereby certity that the information suppligd-wit: this filing does not quaiify for the examption stated n Section 119.07(3)1). Florida Statutes. | further certify that the ‘nformation
indicated on this reporf or supplentental refort is trug’and accurate and that my signature shall have the same iegal offect as i made under cath; that | am an officer or director
of the corporation or He rece’ver or trustee emoowghted to execute this report as required by Chapter 807, Florida Statutes: and that my narme apoears in Block 17 or Block 12
changed, or on an atigchment with an gdd all otier ke empowered.
SIGNATURE AND Tvpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Dyt 76 Frars @

i
[

CR2E034 (10/00)



