2000 UNIFORM BusmEi,ss REPORT (UBR) FILED

DOCUMENT # P94000054382 Mar 20, 2000 8:00 am

1. Entity Name

PLAN C OF NORTHWEST FLORIDA, INC. Secretary of State

03-20-2000 90102 010 ***150.00

Principal Place of Business MailiI g Address
§137 NAVARRE PKWY 8144 RALEIGH ST.
DEVINCI'S ITALIAN STE D NAVARRE FL 32566-7571

NAVARRE FL 32566

2, Frincipal Place of Business 3. Mai‘ling Address Hlmm ‘!I ||l

Suite, Apt. #, elc, Suile, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
| 57- 329 CDW Not Applicable
2l Ci i ‘ "
P ountry Zp Couniry 5, Certificate of Status Desired O $8‘75 A'ddmona!
Feg Heguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" ScHAEFFEL _ fowell.

Street Address (P.0. Box Number is Not Acceptable)

/Yy A Lheig s/~ _
N pin AR E FL | 33%% ¢

B. T‘né above narned entity submils this siatement for the purpdse of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agert and tite if appgcab\e. {NQTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporaion i el gibie 1o satsfy ts Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax ftitng rgqutremem and elacts to do s0. Aftar M,PN 1, 2000 Fee will be $550.00 Truét Fund ComribLion. 1 Added 10 Fe{‘as
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVT 1 Delete TLE [ change (] Addition
HAME SCHAEFFER, RONALD NAME
STREETADDAESS | 8144 RALEIGH ST. STREET ADDRESS
CITY-ST-2iP NAVARRE FL 32568 CITY-S1- 2P
ME O Delate TILE (I change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 7 eirte TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE O oelete s [ change [ Aadition
NAME . ! NAME
STRECTADDRESS | - SmReETADORES | T
CITY-ST-2IF CiTY-St-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-5T-71F

13, | herehy certify that the information supplied with this filin dbes not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and atourate and that my signature shall have the same lega! sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 otheri like empcwered.

SIGNATURE: hig)12 ?5‘}5’923//&&497%/ 7-/-2ce0 (850 335 - 08T

IAME ?F SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

|

SIGNATURE AND TYPED OR PRI

AOACNADA (DMN0Y



