2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000083795

1. Entity Name

PLANSON III, INC.

Principal Place of Business

2627 NEEQLE PALM DRIVE
EDGEWATER FL 32141

Mailing Address

£.0. BOX 664
EDGEWATER FL 321320664

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. ¥, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90009 039 ***150.00

DV LUUL

VR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35394 10 Not Applicabla
- 7 -
Zp Country P Country 5. Certificate of Status Desired O §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o ST & [ STy SR S 3 T - e e B : =
PLANSON’ STANLEIGH H JR. Street Address (P.C. Box Mumber is Nol Acceptable)
2627 NEEDLE PALM DRIVE
EDGEWATER FL 32141
City F L 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

Signatwe, tyned or prntad name of registerad agant and titla if applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

8, This corporalion is eligible 1o satisty 1s Imangible
Tax filing requirement and elects to do so.

FILE HOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITLE Clchange [ Acdition
NAME PLANSON, STANLEIGH H Il NAME
streer aooness | P.O. BOX 664 N/A STREET ADDRESS
CITY-5T-2IP EDGEWATER FL 32141 TITY-S1-2IP
TRLE O peiste THILE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P TITY-§1-7P
TITLE O Delete THRLE [ Ctange T Addition
NAME HAME
STHEET ADDRESS T T T S REFT ADDRESS ™ | T e e e o2 e
CITY-5T-2P ITF-57-2
THLE T pejete ToLE (O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -57-29
THAE 3 Delete TRLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
TITY-ST-21P oy-sr-np
TTE O nelete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver o truste
changed, or on an attgghrnent with an addre

SIGNATURE:

mpowered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

) ERGAUNRED

oglaese  qoy- 9254339

SIGNATURE AND’HPEDbFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

2o



