FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT# PG5 00060 7667171

1. Entity Name
Durnellon Plaza Management, Inc.

Secretary of State

03-03-2003 90908 047 ***150.00

3. Mailing Address
P.0. Box 2495

2. Principal Place of Business

2605 S W. 33rd Street

Suite, Apt. #, etc.

BYfq P 365"

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala, FL 65-0582923 Not Applicable

Zi Countr i Countr - . 8.75 Additioral
34f474 UgA 554 78 USA 5. Certificate of Status Desired O Eee Requiredl lona

7. Name and Address of Current Registered Agent

Name

~ James- E.~Day —

Strget Address (PQ. Box Number is Not Acceptable)

2605 SW 33rd -Street

v

City

Ocala

Zip Code

FL | "*3i%74

8. The above named ey submits this statement for the purpose of changing its registered office or re
the obligations offegigered agent.

gistered agent, or both, in the State of Florida. t am familiar with, and accept

2/6/03

SIGNATURE

{NOTE: Regislered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10,

TMLE

HAME

STREET ADDRESS
CITY-8T-ZiP

P
Schack, Michael

3181 N. 34th st.
Hollywood, FL, 33021

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-51-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-SF-z1p

“NAME
- STREET ADDRESS

12. I hereby certify that the information sy
indicated on this report or supplemental report is true and accurate and that my si
of the carporation or the receiver or trustee empowered to execute this repar

attachment with an address, with all oler like empowered.
/

required by Cha

SIGNATURE:

pplied with this filing does not gualify for the exemption stated in Section 119.07,
ature shall have the same

(3X(i), Florida Statutes. | further certify thal the information
legal effect as if made under oath; that | am an oificer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or on an

A3

352/369-9837

Id ylsn.ﬂfuns :\Nn TYPED OR RAINTED NAME OF saem &lﬁé&é T nmé e

Dats Daytime Phone #



