2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036412 Feb 21, 2000 8:00 am
THE GANGPLANK, INC. Secretary of State
02-21-2000 90002 004 ***150.00
Principal Place of Business Mailing Address
P O BOX 331 P Q BOX 3991
OCALA FL 34478-3%81 QOCALA FL 34478-39681
us us
T v s AT AR AT
Suite, Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3308340 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
’ Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
SLAUGHTEH’ SUZANNE N Street Address (F.O. Box Number is Not Acceptabile)
1458 SW 42ND STREET
OCALA FL 34474
City FL Zip Cede

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

SIGNATURE
Sigrature, typed or printsd name of registared agent and ttle if appficable. (NOTE: Registerad Agent signature required when reinstaling} DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $150.00 . N .
Tax ing requirement and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 10- Blection camoain frencng. - $3.00 may Be
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONG /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE FD 3 De'ete TE O change  [J Addition
NAME SLAUGHTER, LANDFORD T NAME
STREET ADDRESS ) 1458 S.W. 42ND STREET STREET ADDRESS
GITY-ST-2IP QCALA FL CITY-ST-2IP
TILE VPD 1 Delzte TILE [ Change [ Addition
NAME WILLIAMS, CHARLES ! NAME
street ADORESS | 130 RIVERSIDE DRIVE STREET ADDRESS
CTY-51-2p ORMOND BCH FL CHTY-ST-2P
e S0 o 7 pekee e . [ Chenge [ Addition
NAME "~ | SLAUGHTER, SUZANNE N - NAME
STREET ADDRESS | 1458 SW 42ND STREET STREET ADDRESS
TITY-81-2F OCALA FL Y- S7-2P
TTLE T 01 Delete TIMLE [ Change  [T] Addition
NAME WILLIAMS, LINDA A HAME
streer AD0RESS | 130 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CIY-ST-2IP
TLE - . 7 pelele TITLE [ change [T Addition
HAME E HAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE , 7 celeta TNLE ‘ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iR o S Slouch¥er  2isho 352.85Y-3266

NATURE ARD TYPED OR PRINTED BAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #




