-

2003 FOR PROFIT CORPORATION

FILED

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANTATION DIRECTORS, INC.

P97000092637

Secretary of State

02-12-2003 90099 049 ***150.00

Principal Place of Business
203 LAUREL LANE
PONTE VEDRA BEACH FL 32082

Mailing Address
208 LAUREL LANE
PONTE VEDRA BEACH FL 32082

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #,et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3474852 Not Applicable
Zi C Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KOEGLER, STEVEN C

—4645+-DEERWOOD-PARK-BLYD

~BHBG108-SUFE-418-
JACKSONMVILLE FL 32256

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

RA1S (oats Bw(;.uom,
=wibte 400

3224

City Zip Code

FL

8. The apove named enlity submits this staternent for the purpose of changing its registered office or

the obligations of registered agenl.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title ¥ applicable

{NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Feb 12,2003 8:00 am

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 -

TILE P [ Delete TIME [ Change [ Addition g

NAME KOEGLER, STEVEN C NAME 2

streeT ADDRESS | 208 LAUREL LANE STREET ADDRESS 3

cwv-s-2¢ | PONTE VERDRA BCH FL 32082 Ciry-§1-2IP o
o

e ] Delete TME O Change [ Adgltion | &

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - - © e e ez e o m o Ooelets. —— Y TME e o = = e - ——— _ [J.change _[] Addition | _

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additior

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

TITLE [ pelete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Deleie TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate ang

of the corporation or the regEEE-aT JITSRELMP0 ered o execute t
ekt

changed, or on an attach

SIGNATURE:

g the exemption

rg,

d}ﬁ Wy

stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information
gfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
#ort as required by Chapter 607, Florida

Statutes: and that my name appears in Block 10 or Block 11 it

T $IGNATURE AND TYPED ORZPHINTED NﬁE OF SIGNING OFFICER OR DIRECTCR

FUIRED  Besident 2] bjoz  (A04) VTe-F%00

Date »”  Daytima Phone #




