2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # P97000063044 Mar 21, 2000 8:00 am
oty Secretary of State
PLAZA DE FLORES CONSULTANTS INC.
03-21-2000 90037 005 ***150.00
Principal Place of Business Mailinlg Address
|
2 N. TAMIAMI TRL. 2 N. TAMIAMI TRL.
SUITE 210 SUITE 210 UUUILLTIU
SARASOTA FL 34236 SARASOTA FL 34236-5574
us I
S e W
Suite, Apt. #, etc. Suité, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
| 65-0789360 Not Applicable
zp Country ‘Z'ihp ) . Country - 5. Certificate of Status Desired [} fese'gesqlﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFLUGNER, J. GEOFFREY
2033 MAIN ST., STE. 101
SARASOTA FL 34237

Street Acldress (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registarac agent and title appfcahle, (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE:E NOW!!! FEE IS $150.00 10. Eloction Campign Financing $5.00 May 86
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $330.00 Trust Fund Gontribution. 01 ‘Added o Fees
(See criteria on back) O Make Cheql‘( Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPR [] pelete TITLE [J Change  [] Addition
NAME WOLF, RON H NAME
streeT aooress | 2 N TAMIAME TRL, 210 STREET ADDRESS
CIFY-5T1-28 SARASOTA FL 34236 CITY-57- 2P
TTLE S Nnems TITLE S [J Change MAddition
NAME OWEN, MARTI NAME NeGrath dud
staeet aooaess | 2 N TAMIAMI TRL, STE 210 smeeraooaess |2 N “Tarefamy Tr‘( Sre 20
CITY-ST-2IP SARASOTA FL 34238 orv-st-r | S[arasota FL WA
TITLE [ pelete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE 7 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filin E}oes not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 8xecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addr
// i / 2000
Li

a8, with gl othelr like em gwer d.
e - ra ) f ; A y
L g g o : L ! ,
DR PRINTED NAME} OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: /A

]
F = Lem
|

CR2E034 (9/99)



