2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000044787
PLANTATION PROPERTIES CORPORATION

FILED

Principal Place of Business

1200 RIVERPLACE BLVD.
SUITE 802
JACKSONVILLE FL 32207
US

Mailing Address

1200 RIVERPLACE BLVD.
02

JACKSONVILLE FL 32207-1806

us

LI S s O AR

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90041 026 ***150.00

M

Clty & State City & State 4. FEI Number 669 Applied For
.. 5932 15 Not Applicable
, - C —
ap Couniry Zp ountry 5. Certificale of Status Desired ] $8‘75 A.ddmonal
Fee Reguired
o _6._Name _and Address of Current. Registered Agent _ 7. Name and Address of New Registered Agent__ _ .
Narme
FOLEY & LARDNER CORP.

Street Address (P.Q. Box Number is Not Acceptable)

ATTN: LUTHER F. SADLER, JR.

200 LAURA STREET, THE GREENLEAF BLDG.

JACKSONVILLE FL 32202:3527 & Fip Gode

FL

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE

FILE NOw1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TIILE [JChange [ Additian
HAME DAHL, JAMES H NAME

sTREET ApoRess | 1200 GULRHIFEDRIVE SREETADDRESS | b2 o Cwveaplaca . Rl Yoz

orv-st-ze | JACKSONVILLE FL 32207 CITy-sT-2P

TIE VT O elete TLE O Change L) Addition
NAME CAHOON, ARTHUR NAME . .

sTReET ApDREss | 1200 QUtP-CIFE DRIVE STREET ADDRESS | 4 "2.eoe a veaplace Rdtq0z

cry-st-zP | JACKSONVILLE FL 32207 CiTY-5T-2IP

TITLE S [ Delete THLE ) DOl cChangs [ Acdition
HAME DAHL, WILLIAM L NAME "

STREET ADDRESS | 1200 GUH-HIFE-DRIVE— STREETADDRESS | \ 200 & rer plac— Ruvrck T

CITY-ST-2IP JACKSONV]LLE FL 32207 CITY-ST-2IP

ITLE [ Delete TITLE (O change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE O betete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ petete TILE (J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that pay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweredl to execute this regorf & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentayith afn addsass, with all otheg like empzow
SIGNATURE: gb@‘&}%?*&w ’JI&’»I 00 (904) 303-9020 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phone #

s

——1

CR2E034 (9/99)



