“\‘;4,,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056684 Wecretary of State

CR2E034 (9/99)

SM-PLANTATION, INC. 04-26-2000 90065 037 ***150.00
Frincipaf Place of Business Mailing Address
---- TOWN CENTER OKWY 9021 TOWN CENTER OKWY .
TR 202 BRADENTON FL 24202 LUU/314du
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 650 Appiied For
mgo Not Applicable
Zip Country Zip Country 5, Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAUS! KIMBERLY L Street Address (P.O. Box Number is Not Acceptable)
9021 TOWN CENTER PKWY
BRADENTON FL 34202
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 orintad nama of registered agent and btie it applicatye {MOTE. Registerad Agent signature required whan reinstating) DATE
9. ﬁhwsrc‘orporatu.:n is eligible to satisfy its Intangible A FI:-JEAyNO\g[;:) |';EE |Sm$1 50.00 10. Slection Campaign Financing $5.00 May Bs
ax filng requirement and elects to do so. fter 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ;] Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TITLE [ change [ Addition
NANE NEWSOME, JOHN § NAME
STREET ADDRESS | 9321 TOWN CENTER PKWY STREET ADORESS
CITY-51-2IP BRADENTON FL 34202 CITY-5T- 2P
TmE D [ Delete TLE [ change [ Addition
NAME DOYLE, MICHAEL J NAME
sTReeT A0DRESS | 359 6TH AVENUE WEST STREET ADDRESS
ar-st-2f - | BRADENTON FL 34205 CITY-ST- 2P
TIILE AS O petete TILE O Change [ Addition
NAME GRAUS, KIMBERLY L NAME
STREET ADDRESS | 9021 TOWN CENTER PKWY STREET ADDRESS
CITY-ST-21P BRANDENTON FL 34202 CITY-5T-2IP
THLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§1-2IP CITY-ST-7IP
THLE O Defete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachment with an address, with all othdr like empowered,
SIGNATURE: ~;
. : el " Daytma Phona #




