FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000007921 ecretary of State
1. Entity Name' 04-07-2003 90739 010 ***150.00
PLANE FOLK, INC.
Principal Place of Business Meailing Address
§30 NORTH HART BOULEVARD 630 NORTH HART BOULEVARD
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address Hll“lll ||| ‘I”l ||||| ||m |I“| "l" Ilm II”I Ill)l ||"I “"l "ll ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3383380 Not Apglicable
Zp Country “lp Country 5. Certificate of Status Desired | gese.ggq l.;:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

MASSEY, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)

2918 8. SEMORAN BLVI B

#3 '

ORLANDO FL 32822 City FL Zip Code

iy 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

8. The above named gp
the: obligationtereci agent.

SIGNATURE Lt =
ignature, typed ar priniad name of Tegistered agenfand title if applyﬁe. (NOTE: Registered Agent signatura required when reinstating) DATE
=R . X “ - ‘00 (, -T - S R - |
’ | . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flgi:rida Department of Stau_z
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FULLER, MICHAEL B NAME
streer anoness | 13152 SHORE DR STREET ADDRESS
crv-st-zp | WINTER GARDEN FL 34787 CITY-S1-21P
TILE D 1 Detete ME O Change [ Addition
NAME WILLMAN, JON NAME
sTreEs ADDRESS | 5333 MIKADO CT STREET ADDAESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE M [ Delete TITLE [J Change [ Addition
NAME MASSEY, PATRICIA A NAME
STREET ADDRESS | 2018 S. SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO Fl. 32822 CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete FLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

918LLI0

e

CR2E034 (10/02)



