e ———— ||

2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P95000092243

1. Entity Name

EFM PLAZA, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90293 038 ***150.00

..

. Mailing Address
2505 NCORTH AIRPORT ROAD
FORT MYERS FL 33907

Principal Place of Business
2505 NORTH AIRPORT ROAD
FORT MYERS FL 33907

£0006713

2. Principal Place of Business 3. Mailing Address

AR AT AT

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For
65‘6193716 Not Appiicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of i
ertificate of Status Desired Fee Required

12. | hereby certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further 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 made under oath: that | am an officer or director
of the corporation or the receiver or frustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that My namse appears in Block 10 or Block 11 it

changed, or on an attachment wi#an address, with all other like egipowerad.
SIGNATURE: @@me%@mw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCfFFICEH OR DIRECTOR

_fiefe

> a37-48fp360

. |

Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ e
LI E ST Sewns o« e e L TR L " T s e 1 Namé_ T ) N -7 ) - :
RAY, CARLTON W .
! Street Address (P.0. Box Number is Not Acceptable)
2505 NORTH AIRPORT ROAD
FORT MYERS FL 33907
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable {NOTE; Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election C aign Financin
Ater My 1, 2009 Foo will e $550.00 o 19 1y $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PVaT [T pelzte TITLE [l Change - [7 Addition g
NAME RAY, CARLTON W NAME =)
sTheer ooeess | 2505 NORTH AIRPORT ROAD STREET ADDRESS 3
crv-st-2¢ | FORT MYERS FL 33907 CITY-ST-7iP o
ol
TITLE D [ pelete TMLE [ Change ] Addition g
NAME RAY, CARLTON W HAME
STREET ABDRESS | 2505 NORTH AIRPORT ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CITY-5T-21P o B
"W | = O Do Y T - Clchange  [J Addttion | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-81-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-70P CITY-ST-2IP
TILE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP




