2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100576

1. Entity Name

PLANTATION HOME AND PATIO, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90015 034 ***150.00

Mailing Address
P O BOX 18378

Principal Place ¢! Business

12216 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32407
us

PANAMA CITY BEACH FL 324178378

2. Principal Place cof Busingss 3. Mailing Address

AREARNR BN

L WA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3381477 Not Applicable
7 " o . "
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent— " . - [~ --~ _...—=~=7=Name and Address ol New Registered Agent™— —° "~
Name

HARE, DIANE C CPA

3003 SOUTH HIGHWAY 77
SUITE A

LYNN HAVEN FL 32444

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

City Zip Cede

FL

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

Sigriature, typed or printad nama of registered agent and titla if applicabrs.

(NOTE: Registerad Agent signature required when rainstating)

CATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME COX, RICHARD L JR NAME
STREETADDRESS | 1024 COX GRADE ROAD STREET ADDRESS
oiry-§7-2P PANAMA CITY BEACH FL 32407 GiY-ST-2P
TITLE O Delete TMLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-1P TITY-5T-2P
STRLEE =] e — Te e T s P me e o [T Palag T - TILE | ——r ——m e + v - amyes~[-Change. [ Addition..;.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME e P Co NAME
STREETADDRESS |~ <. 4 ¥ ;b al 07 STREET ADDRESS
CITY-$T-2IP g L CITY-5T-21P
TITLE § [ Dalete TITLE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete “TITLE O change [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP A . CITY-ST-21P

13. | hereby certify that the information suppl'\a’ 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 re

rt 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 trusteé pmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpgs, with all other like empowered.

SIGNATURE:

SIGRKAPL

N ZEZQUIRED

360

SIGHATURE AMD TYPED OR PRINTED HAME QF SIGHING OFFICER QR DIRECTOR

\[&

Cara

Daytime Phone #

ol

CR2E034 (9/99)



