FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P95000082456 ’ Se{retary of State

1. Entity Name

750 PLAZA SUITES, INC. 05-13-2002 90112 019 ***150.00
Principal Place of Business Mailing Address

213 HARRISON STREET 213 HARRISON STREET

TITUSVILLE FL 32780 TITUSVILLE FL 32760

MMV RT R

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353987 Mot Applicable
i Z' . pr
Zip Country P Cogntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
KlRK' RW Street Address (P.0. Box Number is Not Acceptable)
213 HARRISON STREET
TITUSVILLE FL 32780
N City FL Zip Code

8. Tl:n‘e above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NGTE: Registered Agant signalure raquired when reinstating} BATE
9. This corporalicn is eligible ta satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|lﬂ.g rgqutrement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fext;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE [JChange [ Adaition
HAME KIRK, RW NAME
sTreer ADDRESS | 213 HARRISON STREET STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-ZIP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIy-S1-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

7 qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
Gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
“Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LI Yjz0k2 21267014

NG OFFICER OR DIRECTOR Dats Daytime Phona #

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report |
of the corporaticn or the receiver or trustes @

ol oann |

AY

CR2E034 (9/04)




