2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  PO1000089453 Jan 16, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State ¥
. L3
PLANT PARKA, INC. 01-16-2002 90239 026 ***150.00
Principal Place of Business Mailing Adidress
2330 SOUTHLAND ROAD POST BOX 216
MOUNT DORA FL 32757 MOUNT DORA FL 32756 . _ :
2. Principal Blace of Busjness . 3. Mailing Address H“"I” |” I|l|} "I“ |||” I|m Ilm Ilm ‘I””l“l ||||| Il‘" “I“II‘
114 E%ee.&\cv%u\.*a é-b\ Box 237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
ity & rate\L - \%y& ta 4. FEI &mbe Applied For
Qio.- e, FL" Gkk F - 54 - ;1 L) Bq ('7 Not Applicable
Zip ) Qunt Zip oynty i - $8.75 Additional
3)\ q b n go,_ 39-\0\ 5 C\ié c 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo i Nam H .
NI .
SPIEGEL & UTRERA' P.A. Stree‘le.;idqss (P Box Number is Not Acc ) \\( QA
1840 SW 22ND ST. w\-&( o,
4TH FLOOR E -334
MiAMI FL 33145 Cit ip Lo
' Wel FL | 35192
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.
.
*
— Wbas Conte  Dhiane Coscer —{roh O\ -0 - O
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
~
. S - . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
. g e ’ Trust Fund Conlribution. O Added to Fees
-43ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change  [] Addition §
NAME CASCA, SONNY A NAME e
st ooness | @RGE-3BLTMEANDRORD -0 » Do¥ =371 STAEET ADDRESS S
GITY-§T-2 MOUNT DORK T 32787 FL 22143 orvsrae o
o
TITLE VD [ celete TITLE (D change [ Addition | 5
e KAISER, JOEL : Nave
STREET ADDRESS ; ?O ?&W\ S?" BT 3‘\)’ STREET ADDRESS
CITY-S§T-2IP MBUNFBBRA’FI:‘SZ?SL, ;1_0& W CITY-57-2IP
TITLE 8D -- B 4l TILE L _ O change [ Addition
NAME KNSER, JUD NAME
STREET ADDRESS | gasa-COHTHTANP-ROAD @ STREET ADDRESS
CiTY-ST-2IP MGUNW Shw CITY-ST-2iP
TITLE 10 e [ Change [ Addition
e CASCA, DIANE A
STREET ADDRESS WD —P [ . M 331 STREET ADDRESS
av-S-2° | MOUNTDORAF837ET b o)r.g\ PL 22193 oo
TITLE [ Detete TITLE [JChangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
13. | hereby.certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati@ghment with an address, with all other like empowered.
. -
Ty RV N e ) : T
sianature: SR Ao AR se M see 01-08-0%  30¢-47-373(0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




