2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037668

NO NAME (HANGE FI
PLAZA SouwTH ™Mpnage menT, INC

1. Entity Name

THE-PLAZA-SIDEWALK-GAFE,-INC.

Secretary of State

) (05-22-2001 90006 019 ***150.00

Principal Place of Business

138 BUSHNELL PLAZA
101

BUSHNELL FL 33513
us

Mailing Address

8374 GOUNTY ROAD 575
BUSHNELL FL 33513

VUou LY g

LT CEEAT

3-Mailmg-Address - —— -

]

Suite, Apt. #, etc.

Suite, Apt. #, eic.

AR TR

DO NOT WRITE IN THIS SPACE

-~ {0

’ May 22,2001 8:00 am’

ity & Stcle City & State 4. FEI Number Applied For
f% wa Nb” _ FL—‘ 59-3377069 Not Applicadle
Zip Country Zip Country " ) $8.75 Additional
5 3G 5 . SUJT\ TER. 5. Certificate of Status Desired O Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WINTER, CAROLE L
6974 COUNTY ROAD 575
BUSHNELL FL 33513

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature requirad when reinstating}) DATE

FILE NOW!!! FEE [S $150.00

9. This corporaticn is eligible to satisfy Tts Intangible 10. Election Campai ’ ]
“ X ) i . gn Financing 5.00 may B

Tax 1|Im.g r.equuemerln and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O fdded to F?és ?
(See criteria on back) O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O oelete TILE [ Change [ Addition

NAME WINTER, CAROLE L HAME

STAEET ADDRESS | $0974 COUNTY ROAD 575 STREET ADDAESS

CITY-$T-2IF BUSHNELL FL 33513 CITY-ST-2IP

TNLE D . O pelete TITLE [ Change [ Addition

NAME WINTER, MICHAEL J NAME

STREET ADDRESS 6974 COUNTY ROAD 575 STREET ADDRESS

CITY-ST7-2IP BUSHNELL FL 33513 CITY-ST-ZIP

TLE D : etete TITLE [ change [ Adgition

NAME ROGERS, TERESA L ‘ NAE

STREET ADDRESS | 6201 COUNTY ROAD 476 STAEET ADDRESS

CITY-ST-2IP BUSHNELL FL 33513 CITY-3T-7IP

TITLE D ' elete TILE [Jchange [ Addition

NAME ROGERS, STEVEN D HAME

STREET ADDRESS | 6201 COUNTY ROAD 478 STREET ADDRESS

CITY-8T-2IP BUSHNELL FL 33513 CITY-S7-2IP

TITLE ' . T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that :the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 1o 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 ail other lik powered. UM\J‘(

SIGNATURE: Creore Wi, eR

' mole/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Yaolor 352793 T3

Date Daytime Phone #

]

CR2E034 (10/00)



