[ ——

FILED

2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # P02000123816

1. Enlity Namo

PLANET HOMES, INC.

Mailing Address
P.O. BOX 600306
JACKSONVILLE FL 32260

Principal Place of Busingss
1192 HOLLY OAXS COURT
JACKSONVILLE FL 32259

Mar 31, 2003 8:00 am
Secretary of State

03-17-2003 91053 014 ***150.00 ‘

- e ——nn A

AL

MCLANE, NEL A ..
1182 HOLLY QAKS COURT
JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, sic. - Suite, Apt. #, elc. [J CHECK HERE IF MAKING EANGES
City & State City & State 4, FEI Nymber Applied For
b/ / f_? 2043 Not Applicable
z Y e VI | Y L]s Genitcate gt St Desites [0 SBTS Addoral |
8. Nama and Addresa of Cutrent Raglstered Agent 7. Name and Address of New Registered Agem .
T T TS —|=Name=re = o o asae o am = e e e

Streel Address {P.O. Box Number is Not Acceptable)}

City

Zip Coda

FL |

the obligations of registerad agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or primsd nama of registered sgent and title il applicabia.

{NOTE: Paginiarad Apent signatwre required winen reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003° Fee will be §550.00
. Make Chock Pa'yable to Florlda Departmenl of State

9. Election Gampaign Financing
Trusi Fund Contribution.

$5.00 May Be

Added fo Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

EZUIRED

10. OFFICEHS AND DIRECTOHS 1.
TnE Pr‘cf- dent 0 Do e O crarge [ Adaition g
id

HAME % | A, M c(,q,w . HANE | g

STREET ADDRESS 1 f § A H,, ¢ OK‘CS ch" SYREET ADDWESS g

a5t [ Jaefsgauw \L‘MP, FL 32259 cay-S1- 20 §

TmE ] Ouiets e . Ocrangs O] adohion | &

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-S1-21F

TLE " Dekets TME Othange T Addtion

"NmE" - - ———————— e - = P RONAME. o [ B

STREET ADDRESS SIREET ADDAESS -

crY-si-2° CITY-ST-2IP

TIRLE {J Datete TILE ClcChange {71 addition

HAME HAME .

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

mE [ pelers e Ocrenge [ Asdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvy-ST-2P

mEe 3 belete RILE O change [ Agatrion

NAME NAME

STREET ADORESS STREET ADDRESS

CATY - ST- 21 CITY-S7-2P

12, | hareby certity ma1 the information supplied with this Illnrg does not gualify for Lhe exemption stated in Section 119.07(3)(1), Florida Stawtes. Ifurlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachrmeni with an address, with all other (ke empowered.

X 3-/2-0%

BIGNATURE AND TYPED OR PRINTED MAME OF SIONING GFFICER OA DIRECTOR

X 904-230-1> gn
Daytime Prons 8




