- 2003 FOR PROFI

UNIFORM BUSINES

2

ORPORATION

2

FILED
Apr 11,2003 8:00 am
ecretary of State

37

DOCUMENT #

1. Entity Name

LANARK VILLAGE PLAZA, INC,

P02000064289

REPORT ‘(UBR)

03-28-2003 90112 044 ***150.00

Principal Place of Businass
644 OAK 5T
LANARK VILLAGE FL 32323

Mailing Address
PO BOX M6

LANARK VILLAGE FL 32323

AARAARAUNA o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

75- 306539 Not Apphicable
Zip Country Zip Country ‘ . $8.75 additional

5. Certificate ol Status Desired ) Fee Requirad

8. Neme and Addroas of Current Registered Agent 7. Name and Address of New Fegisterod Agent
RSP N 11 S eSS P
HELBING, JERRLYNH - e o - - T T " Strest'Address (P.O. Box Number i Nol Acceptable)” ~— -~ .
844 DAK ST :
LANARK VILLAGE FL 32323
Ciy FL Zip Code

the obligations of regislered agent.

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE :
, YDed o prinied Name of (ecisred agent And 1iue ¢ epuicasis.

{NOTE: Paqizivad ADent sonturs IEQULRRG when Nnnttating)

Darg '

FILE NOWY! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 1
Make Check Payable to Flarida Department of State

8. Election C'ampaign Fmancing

$5.00 May Be ;
Trust Fund Contribution. .

Added to Fees

110, . - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e P - O Delele e O change [ Aadition | & -
_NAME HELBING, JERRILYN H NAME =3
- steeT Aoress |644 QAK ST STREET ADDRESS 3
or-se  |LANARK VILLAGE FL 32323 omy-S1. 2P % ‘

TINE - ] Delete e Cdcrangs [ Addition g '

NAME - HAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-29 CITY-S1-2IP

MLE T} petete WLE [Fchange (O Addition

] . T 1 o

STREEY ADDRESS 7 " STREET ADDRESS

cry-sT-7 L. s h CHTY: 5T TP e [ e e, e e = ) —-

e [ Delete LE Ochange (3 Addition

NAME ‘ NAME

STREET ADDRESS STREFT ADORESS

CIVY- §T-2P CITY-ST-7IP

ME 1 Detete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P ITy-51-7P

e 7 pesete nTNE [ change (3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CyY-51-2IP oIy S5t 2P

changeaq, or on an attachmen with an address, with all othr li

SIGNATURE:

12. | hereby certify thatthe information supptied wilh this filing does not quality for the exemplion stated in Section 118,07{3Xi), Florida Siatutes. | further certify that Ihe information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or trustée empowaered ta exegute this gaport as reqyired by Chapler 607, Florida Stalutes: and that my name appears in Blogk 10 or Block 11 if




