2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED
DOCUMENT # P88000081920 May 15, 2000 8:00 am

1. Entity Name

THE PLAZA AT EL JOBEAN, INC. Secretary of State

(03-03-2000 90233 029 ***150.00

Principal Piace of Business Mailing Address
i000 LEE ST 1000 LEE ST
To=winHr FL 34224 ENGLEWOOD FL 34224-5048

W W W e - T

RN

3. Mailling Address

oo Sodenn Rb. | Toois Tcam L0 L

I

I

Sulte, Apt. #, etc. Suite, Apt. #. etc. — DO NOT WRITE IN TH)S SPACE
| 2 o/
ity & State jw & State 4, FEI Number PPLIED FO 4 Applied For
PR 7 CAAPRULDITE k. R T CIAPRLLTTE A~ . @5{/1&4‘, ,34;,_} Not Applicable
Zip Country Zi Country o . - $8.75 additional
5, Cenificate of Status Desired * h
5‘395:? MM) 7 6 _g?;:? 1/24'_'07/15 3 Fee Requirad
6. Nama and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
’ - T Narg ~ 777 -
BAUCK’ HERB L Streer Address (P.C. Box Number is Not Acceplable)
1000 LEE SY
ENGLEWOOD Fi. 34224
City F L Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, oc both, inthe State of Florida.
SIGNATURE
Swgnalure. lypad of prntad name of regisiared agent and title f applicabia. {NOTE. Ragistered Agant signature required when rewhatating} DATE
8. This corporation is eligitle to satisty its latangible |- ELE NOW!! EEE IS $150.00 10 N paian Finandi
Tax filing requirement and elects 1o do so. © After MAY 1, 2000 Fee will be $550.00 ) E—:S:, ‘g:n(;acoﬁ,a,;?btn;: neng 0 fij.egﬁmhgnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST (1 Detete HTLE [ change [ Addition | &
RAME BAUCK, HERB L NAME %
streeT agoress | 1000 LEE ST STREET ADDRESS el
CITy-ST-2P ENGLEWOOD FL 34224 CITY-ST-3iP iy
L
TITLE B U Detere TME [JChange [ Addition | &3
NAME BAUCK, HERB L NAME
street aoosess | 1000 LEE ST STREET ARORESS
GY-ST-21P ENGLEWOOD FL 34224 CITY-S1-2IP
me | ‘ i ) [} Dslate TITLE [Jcrange ] Addition
NAME - T NAME ' - - T
STREET ADDRESS STREET KDDRESS
CiTY-§T-2IP CITY-ST-2IP
e ) D e { Tlchag (O Addiian
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-8T-21P CITY-$T-2IP
TiLE [ Delete e CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 19 IS AR (4
TITLE O Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP

13, | hereby gertify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that tha information
inclicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an otficer or dirggtor
of the corporation or the receiver or trustee empowered ta execute this report as cequired by Chapter 657, Florida Stalutes: and that my narme agpears in Block 11 of Block 12 if
changed, or on an attachment with an addrass, with all oher like empowerad.

SIGNATURE: £ il /.. , ./zé/é’z. PO Gl RE5~2/

SIGNATURE AND TYPEC'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »




