2001 YNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000081920

1. Entity Name

THE PLAZA AT EL JOBEAN, INC.

Principal Place of Business

3900 EL JOBEAN RD
PORT CHARLOTTE FL 33953

Mailing Address

3900 £L JOBEAN RD
PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 031 ***150.00

I

W

Il

l

OO NOTWRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65_0866894 Applied For
Mot Applicabis
Zig Countr Zi Countr iti
’ Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BAUCK, HERB L
1000 LEE ST

ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

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

SIGNATURE

Signat.ce, yped o printec nare of registerec agent ang tile Il applicat:ie

[WGTE: Renistered Aget? sigratue rac.aoed whes ranstatag! CATE

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

10. Eiection Campalign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TTLE PVST 1 petete TTLE [ crarge [ Addien
HAME BAUCK, HERB L HAME
srees sooress | 1000 LEE ST STREST AGORESS
LAY -5T-21P ENGLEWOOD FL 34224 OITY-§7-21P
TITLE D O Deete TITLE () Charge [ Adeien -
NANE BAUCK, HERB L HAME
staee aporess | 1000 LEE ST STRECT AGTRESS
GTY-ST-71P ENGLEWOOD FL 34224 CITY-§7-21P
TTLE 1 Dalete T7LE [ Change [ Acdition
HAML NAMZ
STREET ADDRESS SRELT ADDRESS
CITY-ST-2IP GITY -§T-2IP -‘
TeLE OJ pelete rLE O Chenge [ Aditior |
WAME NEHE |
STREE; ALURESS STRELT AZDRESS
GTY-ST-71P IY-ST-2P
TITLE [ pulete ITLE O Charge [T Adeinn |
MAME NAME |
STREET ADDRESS STRCET ADDRESS :
GITY-ST-2IP CITY-87-20p
T [ oelere s ] Cnange [ Acditin®
HAME NAME
STRECT ADDRESS STRZET ADDRZSS
CHY-SI- I CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the in‘ormat on
indicated on this report or supplemeantal report 1S true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or dircctor

of the corparation or the receiver or trustee empowered to executo this report as required by Chapter 807, Florida Statutas: and that my rame appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered

 FArl L ek fABL Bovck oty s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?Date

Taytire Prone #

o @

CR2E034 (10/00)



