2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT # P00000086636 = Secretary of State
1. Entity Name 02-27-2003 90166 018 ***150.00
PLAN-CO INTERNATIONAL, CORP
Principal Place of Business Mailing Addlress
250 SE 44 ST 250 SE 44 ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1039931 Not Applicable
AP = e - Countty-mssss=s= = dp=== '-:r_."zwy:?j—:' |75 “Cartificaté of Status Desired L] 3 —Eeae:_ggq:i%mﬁau;
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROYO, VAN Street Address (P . Box Number is Not Acceptable)
19017 BIRCH RD
FORT MYERS FL 33912
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. ! am familiar with, and accept
the obligations of registerad agent.

{CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) CATE
FILE NOWI!! ‘FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
-
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE DS [ Delete TILE (] Change ] Acdition
NAME ARROYOQ, IVAN | NAME
STREET ADDRESS | 19017 BIRCH RD STREET ADDRESS
arv-si-2p - | FORT MYERS FL 33912 CITY-ST-ZiP
o TMLE DP [ petete TLE (J Change ] Addition
NAME I BARR’OS' JORGE;LUIS‘_»-:;_»,_—_-__ o e o TR T ~ NAME ==} e s S o i i R T e e TE T G L g TS S
sTREET ADDRESS | 18017 BIRCH RD STREET ADDRESS
CITY-51-21P FORT MYERS FL 33912 CITY-ST-ZIP .
TITLE T . . O Delete THLE [0 Change  [J Addition
NAME RAMOS, CAROLA NAME
STREET ADDRESS | 250 SE 44ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-8T-2IP
TILE [ Detete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O Delete TTLE ) [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pajate TILE | O change [ Addition
NAME 3 NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the inforghation i iththis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplepfental raf0rt is frue and accyrate 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 reckiver or truspéd empol ered 1o exgtute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnywi ress, it thef like empowered. . .
SIGNATURE: ’ R =EQUIRC £\Qm}‘ gb %]03 23"?)?40S2|6)
/mgu‘mns ANDTYPED OR PRINTEEZHAME OF SIGNING OFFICER ORIDIRECTOR ] Date N\_  .-Dayime Phone ¥ -




