FILED

2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000090124 ( A/ <8

1. Entity Name

Secretary of State

07-07-2003 90140 005 ***150.00
J.R. PLANA & COMPANY, INC.

Principal Place of Business

Malling Address

AR M

10400 NW 34TH AVE 10400 NW 34TH AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Address
OB Fry gosy
Suite, Apt. #, etc. Sujp, Apt. #, etc.

TR CHECK HERE IF MAKING CHANGES

AT 4T Lucyy

City & State City & State 4, FEI Numbe Applied For
ﬁ{/ gf/ Dw 3(0 03) Not Applicable
Zlp Country Zip 3 \ng (_gob{ %)%:,WL‘C cig 5. Certificate of Status Desired O ?g‘:esqﬁ‘rjg;“onal
6. Name and Address of Current Registered Agent ~ - -7 " 7. Name and Address of New Registerod Agent

Name _—
JOHN A. RACIN, P.A. Street Ad?r A;(ié ?30)( Nj‘r;ber is N{:)t ':;cfpta \e)
10850 S US HWY ONE (3L S oA v DAWVE
PORT ST LUCIE FL 34952

Ci - e

" Vour 8T tutiy FL | *$%55y

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 famitiar with, and agcept

)@W% %19‘/0”3

the obligations of registered agent.

DAID T Toaw

SIGNATURE

Signature, typed or printed name of registered agant and l'l:le if applicabla.

{NQTE: Registered Agant .si-gnature raquired when reinstating)

Jowe? ¢

FILE NOWi!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Figrida Depariment of State

10, OFFICERS AND DIRECTORS | Ki ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11

TLE DP ] Delete TITLE O change [ Addition

HAME PLANA, JOHN R NAME

sreer anorgss | 10400 NW 34TH AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33147 CITY-5T-2P

TIME DVTS 3 oekete TILE mcmnge (] Addition

NAME TOW, DAVID NAME

seer aookess | 132 SW OAKRIODGE DR smeeTanoress | ¢34, S, @4 (L e Onceve

CITY-ST-2P PORT ST LUCIE FL 34984 CITY-ST-2IP

TITE O pelete TITLE {JChange [ Addition
" NAME - - T - - i NAME ’ : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-20 - CiTY-5T-7P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADSIRESS

CITY-ST-2IP CITY-5T-2P

T oo O Detete T [ chenge [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

TITLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fm 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 an accurale 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 receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, a!l olher like epowered.
SIGNATURE: GNA)"’*‘J AR &M Dﬂﬂ}l’i o 1}6/0}
Datd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Jtea-o‘n?

Daytime Phone #

AV 1996¥00

CR2E034 (4/03)



