FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PC{ 7 (0 M) ZX 5 (CO 03-26-2002 90092 049 ***150.00

1. Entity Name

Plan Developers, Inc.

DO NOT WRITE IN THIS SPACE |
B0051502

2. Principal Place of Business 3. Mailing Address
221 _Hobbs Street 221 Hobhbs Streef

Suite, Apt. #. etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE

101 bSuite—104

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida. 650761392 Not Apgpilicabie

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desireg O . \

33619 - - U.S. _ 33619 18] Fee Required

7. Name and Addrass of Current Registered Agant

e - -] Name A s L. e - [ _.

DO NOT WRITE SRR M

Clty J32ip Code
o { __Tampa FL 3619
8, The above named entity submpits ths statement fo%?e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE # /4‘-— 3/é/9601/
- Sn_]r\aife. typed oF printed n%r of tegistered Agent and bide ‘ appkcable, (NOTE: Reqistered Agent SIGNALER FeqUIed Wheh rensiating) 4 OATE
- 7 - — e
; e el ; ! January 1« May 1 Fee s $150.00
9. 1T't1|5fclurporatuqn)<s ?hg,!blg tfll samsfy(;ts Intangible | i\ﬁg" May 1'3' o 1s $550.00 10. Election Campaign Financing $5.00 vay B
< (;x 1 trar%qulrzr}'lt:t and elects 1o do so. g . Ameﬂd@d“ b Bis ;_5'4.'25 . Trust Fund Contribution. O Added to Fees
e criteria on back] [5¢ Miake Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THTLE 2 . HILE s
NAME gr?SIdent/DlrQCtor HAME &
STREE? ADDRESS ric Arfons . STREET ADDRESS o
CTY-ST- 09 221 HObbS Street' Suite 1 01 OOTY-S1- 16 §
e Iampa,  F1Ior1idaa 33619 —_ §
NAME | NAME O
STREET ADDRESS STREETADARESS
CiTY-ST. 219 . oY -5T-2P
JITLE vP s/T : ' TILE
NAKE / / /Dlrector NAME

i Rayburn Martin
tmaw | 221-Hobbs Street, -Suite-101 |ivam - |~ -~ ~~ DO NOT WRITE =~

Tampa, Florida 33619

- IN THIS SPACE

STREET ADNRESS STREET ADDRESS
CITY-ST-717 CTYST- 7P
L | TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P | OTY-ST-2P
TTLE miE

NAME, NAME

STREET ADORESS STREFT ADORESS
QY- $T- 249 CIEY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes, 1 further certify that the information
indicatéd on this report or supptemental report is rye 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 feceiver or Jrusteo cm §c 10 exccute this as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

altachment with an address, with albbther like eg red. .
L y 3 é /% L2~
T

SIGNATURE:
susm\'glna AND TYPED OR PRIRTED tnz OF SIGNING OFFCER CR DIREGTOR bl 7 Daytme Phonis =

—f



