2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000020492 ecretary of State
b;ﬂiéTﬁlmEF PLANTATION. ING 04-25-2003 90220 046 ***150.00
Principal Place of Business Mailing Address
8000 W. BROWARD BLVD 400 PARQUE DR. )
25 " 11015993
WILDERSVILLE TN 38388 ORMOND BEACH FL 32174
. . RTINS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State — City & State 4. FEI Number Applied For
? 1 0~A+U\. ," L. 59-35%582 Not Applicable
3 % 35S C°“”"y zp Cauniry 5. Certficate of Stalus Desired [ geae Z?q Additional
6. Name and Address of Current Registered Agent - 7 Nama and Address of New Reglstered Agent
Narme
i(i)%opp:\,ﬁh(:LAERgﬂ 45 Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
! FILE NOW!!! FEE IS $150.00 ' 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co%tr?bution. ° O fc;jd'eg[fohllzzs ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TILE {J change [ Addition
NAME MYARA, ALAIN NAME
swreeT ADoress | 400 PASQUE DRIVE #5 STREET ADDRESS
erv-sr-2¢ | ORMOND BEACH FL 32174 CITY-ST-ZIP
TLE : [ pelete TTLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-71P
TIE 3 Delete TITLE ' [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$1-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
TMLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP q CITY-ST-21P

12. | hereby certify that the information syfdplied with this filing does Jquahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfyme accuralg and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivelle : xecutd this report as required b ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy “ ﬁ Fer Iike mpgWEred.

R~ e QUL 2-03-3%0-01-84se

DIh{C‘I‘OR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

COLOD LAY

ny

CR2E034 (10/02)



