FILED

LYYPOI0

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
, :

AY

CR2E034 (9/01)

vl ecretary of State
PLANT PORTER;. INC. 04-01-2002 90172 049 ***150.00

Principal Place of Business Mailing Address

1608 VON PHISTER "1608 VON PHISTER

KEY WEST FL 33040 KEY WEST FL 33040 ‘ -

2, Principal Place of Busi _h 3. Mailing Address /f “ll"ll’ m II’I’ ”m m“ ||m m“ “Iu “”I “l“ "l” \Il‘”l“ ll!l

1L,0% Von Phistec Sl R

Stite, Apt. #, etc. Suite, Apt. #, etc. : \N\/-V DO NOT WRITE IN THIS SPACE
City & State - City & State : ) \‘/ 4. FE! Number Appligd For
e, \West til—- : (&~ 10T%b UL Not Appiiceble
i I i . ~ "
3 qa CLOTI% Zip Country 5. Certificate of Status Desired O $8'75 Afdd't'o"al
Pr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THESGOTT' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, STE 900
CORAL GABLES FL 33134
. City FL Zip Code
8. '_Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
L}

9, This cosparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criterla on back) O Make Check Payable to Department of State | ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [Jchange [ Addition

NAME STONE, CHRIS ‘ NAME

sTReeT ADoress | 1608 VON PHISTER STREET ADDRESS

orv-st-zr - {KEY WEST FL 33040 CITY-ST-24P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CifY-§T- " |7~ e T - T =Nl cmr-sr-ze - -

TITE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS B - STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

TITLE ' O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [TJ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITy-ST-2IP B

TITLE ] Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP R CITy-ST-2IP B

13, 1| hergb hcqrji[ﬁ_].hgtghe_[n{g(mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicatg,damvt is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
« af the corporation cr.the receiver or trugtee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or.on an'attachment with.a ddress% empowered.
SIGNATURE: CHRIS Stohe. 1/ls s 305304-164!
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




