24

2000 UNIFORI BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029142 Apr 24,2000 8:00 am
1. Entity Name
PLYNARR-BUSINES S-CONSULEANT NG — ecretary of State
—— 04-24-2000 90126 007 ***150.00
ProMo Teavel WA JNC
Principal Place of Business Mailing Address
1704 SOUTH CREEK DRIVE 1704 SOUTH CREEK DRIVE
QOSPREY FL 34229 OSPREY FL 34228-9119 .
e v (MMMARATIRART RO -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.082 1878 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired (] $8'75 )’_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%;?%%?E%%@E DRIVE -Street Address (P.O. Box Number is Not Acceptable}
QOSPREY FL 34229
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reghstered agent and ulls if applicable. {NOTE. Regislered Agent signature required when reinstating) DATE
T,
_ 9. This corporation is eligible to satisly its Intangible < FILE.NOW!!_FEE 19A3150.00 4h Cloctinn Cearmmainn Enencine SN, o
G » S Ee T IR mEOn LampRIgR-riRandRg —————g 5 yu May Ge —
Tax fltlng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
{See criteria on back) a . Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME PLYNAAR, FREDERIK NAME
smeer aooress | 1704 SOUTH CREEK DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
e Viw Proridemb O Detete e O Change ] Additon
NAME Plynasc Pataick NAME
orerenis| 3oy South CaslsDoove v
Oipcey FL 34389, —
TILE O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE [ Delete TITLE Ol change [ Addition
NAME . NaME | N — - -
STREETADDRESS'f ~ — ~—~ ~ 7 T T - "7} STREET ADDRESS
CITY-ST-7IP : ITY-ST-2I
THLE . 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporisagrue 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 trustes, ered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

: th all other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytima Phana #

CR2E034 (9/98)

ll‘



