B N N T T AT TR = s - Fam fame =

~+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700002552 ‘ Feb gng(i(];:ng-oo am

1. Entity Name -

PLANTATION HEIGHTS DEVELOPMENT, INC. Secretary of State

02-01-2000 S0079 050 ***150.00

Principa! Place of Business Mailing Address
6354 RAMBLER DRIVE 6354 RAMBDLER DRIVE
PENSACOLA FL 32505 PENSAGOLA FL 32505-1804
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number NOT APPLICABLE Applied For
] Not Applicable

- 7 -
Zp Country P Country 5. Certificate of Status Desired [} $8'75 Addllional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o R B} . .o Name __ i e R -
' 2% e e e e TEETIOLTT T e LT TREE e T R NN . e e m TTER - T I - TS S —
COOK’ BYRON M Street Address (F.O. Box Numkber is Not Acceptable)
6354 RAMBLER DRIVE
PENSACOLA FL 32505
City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and tte if applicable. {NOTE. Registered Agent signalure re<juired when reinstating) . DATE
9. This .c.orporati:.)n is eligible to satisfy its Intangible FILE NOWIl! FEE !S_ $150.00 10. Election Campaigr: Financing $5.00 May Bs
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TLE Dlthange [
NAME COOK, BYRON M HAME :
sreeT ADDRESS | 6354 RAMBLER DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CImY-sT-21P
TTiE 1 petete TILE Cchange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TMLE O Detete TITLE Clchange [0
NAME NAME
STREET ADDRESS . s e STREET ADDRESS - —
CITY-ST-ZP ‘ CITY-ST-2IP
~TITLE - [ Delete TILE [OQcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-7IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIME [ Delete TITLE Dcharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . N CITY-ST-2IP

13. | hereby certify that the inforfngfion supplied with this filigBidoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sffplemental report is true afid yccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r th =‘g-}-'= ver or trustee empowered 1o te this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an atta&fma¥ with an grdress, with alfothef kg empowered.

Ren )87 $53fefry-02s

FryrethOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia D/wma Phona ¥

SIGNATURE:




