2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092637

1 Entity Name

'PLANTATION DIRECTORS, INC.

Mailing Address
208 LAUREL LANE

Principal Place of Business

208 LAUREL LANE
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

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

FILED ;
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90013 035 ***150.00

AbgosLY

MRANET AL

DO NOT WRITE 1N TH!S SPACE

VA

City & State City & State 4. FE| Number 59.3474852 Applied For
Not Applicable
{ t Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_dd'ltlonal
- Fee Required
¥ T8 Name 'and Address of Current Registered’ Agent 7. Name and Address of New Registered Agent )
’ Name

‘ KOEGLER, STEVEN C
10151 DEERWOOD PARK BLVD
BLDG 100, SUITE 410
JACKSONVILLE FL 32256

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed ar printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisty its intangible
Tax filing requiremant and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ] [ Detete TITLE O change [ Addition 8
HAME KOEGLER, STEVEN C NAME =4
street aoohess | 208 LAUREL LANE STREET ADDRESS 3
CITY-ST-2P PONTE VERDRA BCH FL 32082 CITY-S7-2IP o
TIMLE O Delete TITLE [ ¢hange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-§T-11P

me- T | T T T T [ Deete CTITLE T o ~[3 ctinge ™~ O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE 1 Delate TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P GITY-ST-2IP

THTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 etete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CITY-S7-21P

13. | hereby certify that the information ,,
indicated on this report or suppl
of the corporanon or the receivg

SIGNATUFIE

Y swgnature shall have the same legal eﬂect as if made under oath; that | am an officer or dnrector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bzl 01

A - 99 - BBRoo

SIGNATURE AND TYPED QR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




