2003 FOR PROFIT CORPORATION . Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) = ecretary of State

DOCUMENT # P02000018145 TR 03-24-2003 91010 013 ***150.00
1. Entity Name .
PLANE PARTNERS, INC.
Principal Place of Busingss Mailing Address
4630 FIFTH AVE. SW 430 FIFTH AVE. SW
NAPLES FL 34119 NAPLES FL 34119 . c .
T Frincipal Pince of Business 3. Mailing Address “ll"“’ N Illll lml "m "m"“"lmmlmm“‘“‘“‘m“ml
Suite, Apt. #, elc. Suite, Apt. #, e1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
. 0’ - 0‘9 Z;I b 7 Not Applicable
Zip Country Zip Country . - $8.75 Addiionat
§. Certificale of Status Desqed 0O Fe Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
—_-- - = e Y O L P - =t ?_ldﬁmr. - A —:'_-_—-,;;'--.-— R m A @S S TR T mayeam
FESSENDEN, NANCY Street Address (P.0O. Box Number is Not Acceptable)
4630 FIFTH AVE. SW
NAPLES FL 34119
City FL Zip Codg
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. 1 am familiar with, and accept
the ohligations of registered agent. o
e, Saneie, tped o primad 6ame of agiterod sgent ond e f eppicatie. ____NOTE: Rogisiersd Aperd signatws recuited shenranatetiogh . 1 -~ - . ;- DAIE, L L. .i. . -ocr |l
3 o RS, s i
— 0 oo o |
. ° FILE NOW!! FEE IS $150.00 Toe e | : ; ’
R . i e T 9. Flection Campaign Financing $5.00 MayBe |,
' AfterMay 1, 2003 Fee will be $550.00 , L o ! Trust Fund Contribution. [0 AddedtoFees i
.Make Clreck Payabte to Florlda Department of State P .- i !
0. - QFFICERS AND DIRECTORS B i M. " - A= - ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 31 474 L
me . Joresident 0 oelae me . - O Change [ Addition || -
WAME Jon~N Mujer HAME g
sreet anoness |71 76 Savannal, O STREET ADDAESS é
CITY-ST-2P Na{)!« s, Fr.. SyloH £TY-51-2P g
TITLE Vice 1Peesida~T - 3 Delete TLE [OcCrenge [ Additlon n“‘f
Senelli O
NAME Erne gt P\r - HAME
sTeETAomEss | L9277 wiarbler STREET ADORESS
ov-srze | Naples, FL. w4 erv-st-2p
me Secvedary [/ Treadwnn~ O Detwe e Clchange [ Addition
o2 et e R e T el (REIETTT L — - N
STREET ADORESS ﬁ30 Gt Are D) STREET MIDRESS ’ -
CiTY-51. 2P N:Lp leg, Fo. B%llﬁ' s
mE O patete THE (I Change (3 Adaition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CilY-ST-2P CITY-$T-2P
TILE O Detete TTLE . O Change [ Addttion
NAME NAME
| ‘smeevapomess | o e STAEET ADDRESS . . . i
|- ore-sv-zp . G e o= este - - ST T el
i — TN Erpa— P e p— -
o A t O ekt TiTLE : ;ToEle ZTUMER) Change &3 Addilion ;
ohE T 0 NAME !
: & oML ] PO RO PR P
{|.. STREET ADORESS ¢ STREET ADDAESS o gy
il anesige T T e e e Momeste | L
1= = e — i ——— - -
f] 1271 hareby cantify thal the inlormation sipplies with this filing does not qualiy tor.the exemplion stated in Section-119.07(3)), Florida Statutes. | further.certily that the Infgrmatién ™
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same légal effect as it made under oath; that 1 am an officer or director ;
+,..of the corporation ar the receiver Or trustee empowered to execute thig report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i .
changed, or oh an aftachment with an addregf with all other like empowered. '
333 756.352-1283
Toate Daytima Phons &




