2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042803 FILED
17 Eniy Name May 30, 2000 8:00 am
PLANT EIGHT PROPERTIES, INC. Secretary of State
05-30-2000 90037 033 ***150.00
Principal Place of Business Mailing Address
501 EAST KENNEDY BLVD. #1700 C/O E. JACKSON BOGGS
TAMPA FL 33602 P. 0. BOX 1438
TAMPA FL 33601-1438
us '
T s o LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59—3445702 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?8'75 ﬁ.\dditional
ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

e an e -

BOGGS, E J
501 EAST KENNEDY BLVD. #1700

Street Address (P.O. Box Number is Not Acceptabla}

TAMPA FL 33602

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle it applicable (NOTE: Registerad Agenl signatura reguired when reinstating) DATE
s etata™™ | ptorMAY 1,000 Fegwil bogss00p | 1> ESCIn Campagn g - $5.00 wayse
Y ' . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TRLE D O Delete TITLE O Change [ Addition | §
NAME SOSSAMON, DOROTHY G NAME )
STREET ADDRESS | 5020 BAYSHORE BLVD. APT. 505 STREET ADDRESS §
omv-sT-2° | TAMPA FL 33611 CITY-§1-21P w
TIILE 7 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
_STREETADDRESS . . _ - STREET ADDRESS )
CITY-ST-2IP CITY-31-2IP :
TITLE [2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-20 ) CITY-51-2IP
TITLE [ peleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE . [ pelete TILE [ Change [ Adcition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filincg‘; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemential report is true an
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/‘% ‘

S T W 7nﬁ5;l;~';'r—:~

e

Florida Statutes; and that my name appears in Block 11 or Block 12 if

L on fen 813-837-4479

I / - / Date Daytime Phone #




