2002 UNIFORM BUSINESS REPORT (UBR) J 24F§(I)€:2D8 00
an . am
DOCUMENT # ’
17 Eniy Nams P96000007921 Secretary of State
PLANE FOLK, INC. o _ " 01-24-2002 90167 034 ***150.00
Principal Place ¢ Business Malling Address
630 NCRTH HART BQULEVARD 630 NORTH HART BOULEVARD
ORLANDG FL 32818 ORLANDO FL 32818
I R— RS
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
.. 59—3383380 Not Applicable
Zip _ ) C?ountry Zip Country 5. Certificate of Status Desired O ?aselgesq L’:i‘?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY’ PATRICIA A Street Address {P.O. Box Number is Not Acceptable)
2918 S. SEMORAN BLVD
#3
ORLANDO FL 32822 City FL | Zpcoce

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.

SIGNATURE
Signatura, typad of printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating} .. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i A - S
" ) . 10. Election C Fi L H
.. Jax filing requirement and slects to do s0. After May 1, 2002 Fee will be $550.00 Trz(;tl‘;zndag:riﬁgutig: g 0o fg‘gﬂo'“gaeife
-1 - {See-criteria on back) O Make Check Payable to Department of State '
CRY VLT Sgn g vt . . X i K
1. ’ ) OFFICERS AND DIRECTORS ™ © ot W12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [0 change  [] Addition
NAME FULLER, MICHAEL B NAME
srreer ADDRESS | 13152 SHORE DR STREET ADDRESS
-ov-st-2 £ | WINTER GARDEN FL 34787 cny-51-2°
TMLE D [ Delste TITLE [Jchange [ Addition
NAE WILLMAN, JON NawE
STHEET ADDRESS | 5333 MIKADO CT STREET ADDRESS
crv-s-2¢ | GAPE CORAL FL 33904 ' o 51 2p
TITLE M [ pelete TITLE [ Change  [] Addition
N MASSEY, PATRICIA A NaME
STREET ADDRESS | 2918 S, SEMORAN BLVD STREET ACDRESS
ciry-§1-21P ORLANDO FL 32822 CITY-ST-ZIP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 1hal 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 cath; that | am an cfficer or director
of the corperation or the receiver or trustee empaowered to execute 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: ,/ Al vy -~ {/K{S@Z S7:292-2727

FIENING OFFICER OR DIRECTOR Daytime Phona #

ELLT] AV] V)

(A%

CR2E034 (9/01)

LR



