2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
ot P94000089327 Mar 15, 2000 8:00 am
PLANTATION CAFE INC. | Secretary of State
03-15-2000 90033 020 ***150.00
Principal Place of Business Mailiné Address
5363 N SCRUM LOOP RD 5369 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809 LAKEU\ND FL 33809-4272
us
E o s A0
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-3274617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
: Name
NAPIER’ MERINDA F Street Address (P.0. Box Number is Not Acceptable)
5369 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809
City FL Zip Gede

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and titie if app!zable. {NOTE: Registerad Agent signatura requirad when renstaling) DATE
9. This corporation is eflgible to satisfy its Intangible FELé: NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||mg requirement and elects to do so. After MAY 1, 2000 Fee will be $560.00 Trusl Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D " O Delste TITLE O change L1 Additicn
NAME NAPIER, MIRANDA F NAME
STREET ADDRESS | 206 VERANDA DR. STREET ADORESS
CITY -5T-21P LAKELAND FL 33809 . CITY-§T-7P
LE D " O elte THTLE [ Change [ Addition
NARE NAPIER, PAUL HAME
STREET ADDRESS | 208 VERANDA DR. STREET ADDRESS
ciy-ST-2IP LAKELAND FL 23809 _ CITY-ST-2IP
TILE 4 Ooese —f e [ Change  [J Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-7IP
TIMLE C O elste TILE () change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . f CITY-ST-2IP
TITLE " O Delste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and decurate 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 recaiver or frustee empowered 1o éxecute 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: Y mdns 35V i) Marinda F Napier  B+t-00 638539128

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICEF OR DIRECTOR i Dale Daylime Phans #

CR2E034 (9/99)



