2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025172 May 07, 2000 8:00 am

1. Entity Name
PLANTATION TRAVEL CENTER, INC. Secretary of State
05-07-2000 90032 011 ***150.00

Principal Place of Business Maiting Address
6914 CYPRESS ROAD 6914 CYPRESS RD
PLANTATION FL 33317 PLANTATION FL 33017-2318 U e e =
us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0407539 Applied For
Not Applicable

Zip Country 2 Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
_ Fee Required
B. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent i

Name

NARGL RONALD J Street Address (P.O. Box Number is Not Acceptable)

8741 N. LAKE DASHA DRIVE

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registerad Agem signatura raquired when reinstaing) DATE
e S |y oo i digngo | 10 EEcnCanosin Frachs - $5.00 yy o
oo ’ 3 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS U2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TIMLE [J change [ Addition | §
NAME NARGI, RONALD J HAME g
sTreeT A0ORESS | 8749 N. LAKE DASHA DR. STREET ADDRESS E
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP u
TTLE ] [J Dalete TITLE OJ Change [ Addition g
NAME NARGI, ELLEN V NAME
sineeT bckess | 8741 N. LAKE DASHA DR. STREET ADDRESS
cry-$1-71P PLANTATION FL CIFY-5T-ZP
THLE ’ J Detete e - T Oichange [ Addition [T
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$T- 77 CUTY-ST- 2P
TITLE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag] ith an address, with all cthege-Hhe empowered.

SIGNATURE: 3’0 2 Fres il 07".‘/.{3}5».'/ 2om {35y )5F3-73%P

R 2,
SIGNATURE AND TYPED OR rmu‘ﬁyme OF SIGNING ﬁnﬁ RECTOR Daytime Phons #
=~ C




