2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 a
Secretary of State

PE(%ENEHMENT# P97000069044 ~

PEANTE-AND-ADAMIINC—

DLTE . Aol i 78, Tic.

UNIFORM BUSINESS REPORT (UB

./fj?.

05-09-2003 90146 015 ***150.00

Principal Place of Businass MaJl{ng Address
324 E. VIRGINIA ST. P.O. BOX 1834
TALLAHASSEE FL 32301 TALLAHASSEE AL 32302

AT A

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

m

City & State City & State 4. FEl Number Applied For
59-346 1227 Mot Appiicable
Zip Country Zip Country ; $8.75 Addmona)
3 f ) .
§. Certificate of Status Desired (] Fae Reguired :
o 8. Namae and Addreaa of. Current Baglsterad Agem -t =)o —e= “7:~Hame end-Address Of NavrRegistered Agert ™ R
I e o _ e e e I e e . e e )
u EY' ALTON L Street Address (P.O. Box Numbaer is Not Accepilable)
808 S. DENNING DR.
WINTER PARK FL 32789
City FL Zip Code
'~8. Tha above named enlity submits this slatemant for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of ragistered agent.
. o . LYo Il P . . i
7 SIGNATURE — _ : AR LN _ L e
B L Signanare, typed o primed name o ragistered ageni and the  aphboatle. 1, (NOTE: Raginared Agerd signatwe roquirod whonreinatatiegl S - pAE 70T e
ML FILE NOwWil! FEE IS $150.00 Ciw 8. Election Campaign Financing $5.00 May B0
% . After May 1, 2003 Fee will bo $550.00 : ' Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State T . . . o
10, 7 ~  ~ QFFICERS AND DIRECTQRS - o I'I1. o memm s == ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN11.. —— —
e DPT N [ pelste TILE S 3‘;'-7 o O Change XMdilinn 1]
e PLANTE, KEN e i ndr C. Planhe s
sces aonkiss | 324 E. VIRGINIA ST, SRETARESS | 324 B, ¢t rgimia
crv-szp | TALLAHASSEE FL 32301 onestze | Tallalnasien, FL 3230 %
e DVPS ¥ s e CiChange [ Additon | &
(3]
NAME ADAMS, SALLY NAME
STREET ADDRESS | 324 E. VIRGINIA ST. STREET ADDRESS
cmv-st-p | TALLAHASSEE FL 32301 CITY-51-2iP
- - — — = = - - = C - — - - T T T .
TILE O oelete TIMLE [ Change ~ (] Addition
ol MAME - . ms e e = - SNAME_ L - ENC S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Dslets TTE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-S1-71P
TME O Dekets TITE CHohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-1 T T DU émv-si.ze .. 2w o J U SR SN
e DT T L LT T e T I T e e e S e TR S ] Change - [ Additon
NME T ‘ ’ . b ' ; NAME H Lfegmt € g o £ W e T
STREET ADDRESS .- T : STREET ADDRESS : woeen el mLeen B amy, ke
GATY-5T- TP e |~ 2 SR ) 45 . A R S
12. Lhereby c'e?tjlxu:ha'f"tne information s(ppltad with this fling does not qualify for the exemplion stated in Séction 119.07(3X(), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or diractor
of the corporalion o tha recsiver or rusiee empowered to execute this report ag required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on ap aftachment with an addyess, with allsthar ke empowere, g7
SIGNATURE: L.07-03 |
Date Caytsma Phaona #




