.. 2090 UNIFORM BUSINESS REPORT (UBR)

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | fuffher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madejuhder oath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th, trﬁy n\ame appears in Block 11 or Block 12 if

changed, or on an attachment with an 5, with all other like empowered. ' {
Y4 T i o A7 T T A s | 4 e
SIGNATURE: .. .\\-(*;MRMQ’:J”’%D'J Carlton W. Ray  3/28/00  ‘941/481/0300

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OﬂyilEcTOR \Dawe Daytima Phone #

/ L~

T UKD

SF

1. Ently Name o, Mar 31, 2000 8:00 am
EFM PLAZA, INC. ¢ 7 Secretary of State
{ {\ 03-31-2000 90077 045 ***150.00
Principal Place of Business ﬁdaillng Addreé'g
2505 NORTH AIRPORT ROAD 2505 NORTH_AIRRORT ROAD
FORT MYERS FL 33907 FORT, MYERS'FL 338071402
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-6 1937 16 Not Applicable
Zp Country o Country §. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, CARLTON W T B - _
Street Address (P.C. Box Number is Not Acceptable)
2505 NORTH AIRPORT ROAD
FORT MYERS FL 33907
City FL Zip Code
8. The above named entit submits this statement for the purpose of ch~ ~jing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : ' o
Signalure, typed or printed name of registerad agent and utie f applicabla. _] (NOTE: Registerad Agent signatura raquired when reinstating} DATE
1 f =
9. This corporation is eligible to satisfy its Infangible FILE-NOWIN FEE IS $150.00 ecti - )
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁz{ F?Sn%ag' Oi?:?bnu:gnancmg O fz‘oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TILE [JChange [ Addition
NAME RAY, CARLTON W NAME
streeT ADRESS | 2505 NORTH AIRPORT ROAD STREET ADRESS
OTY-S1- 2P FORT MYERS FL 33907 CiTY-ST- 2P
TITLE D o [ De'ete TITLE [ change  [] Addition
NAME RAY, CARLTON W NAME
sweer aooress | 2505 NORTH AIRPORT ROAD STREET ADDRESS
CITY-57-21P FORT MYERS FL 33907 CITY-ST-2P
TMLE 1 Delete TMLE Ol Crange  [J Addition
NAME _ o | rame N
STREET ADDRESS . STREET ADDRESS ’ T o o
CITY-S7-21P CITY-8T-2IP
TILE [ Delete TILE ClGhange  [Z] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P \
TIRE ‘ [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-21P .. CITY-§T-ZIP
TITLE [ Det=te TITLE O Changé™ [ Acdition
NAME NAME w?}_, )
STREET ADDRESS STREET ADDRESS
CITY-87-21P CATY-5T-2% o~ r



