2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
PLAN DEVELOPERS, INC. ecretary of State
04-27-2000 90076 027 ***150.00
Principal Place of Business Mailing Address
4900 MANATAE AVE W 4900 MANATAE AVE W
10t 101
BRADENTON FL 34209 BRADENTON FL 34203-385%
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 0 Applied For
761392 Not Applicable
2p Courtry Zip Country 8. Certificate of Status Desirad | $8'75 Additional
doa— . - R —- B - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTNEY' M CA L VE Street Address (P.O. Box Number is Not Acceptable)
2202 6THSTW
PALMETTO FL 34209
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and btle If apphicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ectl ian Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3:: lszn%a(rznopne::?;m:: neing a fg‘egqohg‘;: e
{See criteria on back) C Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . . DDITIONS{CH ES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬁfmlm TITLE ﬁ [ é :’: 7D é {;[ 3 ﬂcmnge O addition
NavE STROYAN, DAVID B. NAME Chi-vERT CocRTally
street aockess | 14789 SEMINOLE TRAIL STREETADDRESS | 2 2002 — (o =g s7.
crv-st-zp | SEMINOLE FL 33776 CITY-$T-2P Pat mEne Fih, 34220
TMLE VPST jz./q'mete TIILE 4 4 [ change ] Additian
NAME LABONTE, LEO L. NAME
sTReeT Aporess | 12096 84TH AVE N STREET ADDRESS
orv-st-zp | SEMINOLE FL 33772 CITY-5T-2IP
me . |[BC ] , ﬁﬁelme e - o . Dl O addtion |
NAME BULLARD, JR. F NAME
sTReeT sooress | 2325 ULMERTON RD STE 20 STREET ADORESS
oirv-st-zp [ CLEARWATER FL 34622 CTY-ST-2P
TILE D ﬁe!ete TITLE [ change [ Addition
NAME MCNEEL, VAN L. NAME
smaeer anoress | 5401 W KENNEDY BLVD #751 STREET ADDRESS
cv-st-zP | TAMPA, FL 33609 CITY-ST-2P
: TITLE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L omy-stzp CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
| STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1i}, 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 corperation or the receiver or trustee empowered to 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 attachgaeent with an addresg, with all other like empowered.

SIGNATUR L CHBaT Cowritréy ‘//7/09 Dety—V50-8 249

PED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #
T T U

CR2E034 (9/99)



