2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P94000084926 Apr 27,2001 8:00 am
1. Entity Name - ¥ S
PLANTATION COVE, INC. ecretary of State
04-27-2001 90384 045 ***150.00
Principal Place of Business Mailing Address
145 § ATLANTIC AVE P.O. BOX 306
ORMOND BEACH FL 32176 ORMOND BEACH FL 321750306 . D D D 4 2 7 5 G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3304%5 Applied For
Mot Applicable
aip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
|=— -~SWEET; JEFFREY-C~ =~ = = -~~~ - i et e e e P R e i It ¢
Street Address {P.O. Box Number is Not Acceptabile
149 EAST INTERNATIONAL SPEEDWAY BLVD ¢ piabie)
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appkcable. (NOTE: Registerad Agent signatura required when reinstating} DATE
i ion is eligi iy i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May Bo
Tax flllqg rfaquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Defete TLE [ Change [ Addition
NAME KULZER, JAMES F HAME
streeT anoRess | 325 RIVERSIDE DRIVE STREET ADDRESS
CITY-$T-2IP ORMOND BEACH FL CITY-57-21P
TIFLE STD ] Delete TITLE [ change [ Addition
NAME KULZER, SALLY NAME
streer aooResS | 325 RIVERSIDE DR. STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32176 CITY-ST-2
TITLE [ pelete TITLE [ Change [ Aadition
| ame 7 ) : o MAME - _ | . ] o I
" STREET ADDRESS ) ) STREET ADDRESS
CITY-8T-ZIP Crvy-S1-2iP . .
TILE [ pelgie TITLE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
13. | hereby certify that the information suppi@d with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeng#¥Teport is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oL #ustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, ar on an attachment wji an address, with all other like empowefed.
SIGNATURE: ot es S Sz  SAZAY GHFTR5
SIGNING OFFICER OR DIRECTOR Dato Daytims Phone #



