| FILED
2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Seslé

DOCUMENT #  P98000083795 cretary of State
1. Entity Name . 09-05-2003 90110 045 ***550.00
PLANSON 1Il, INC.
Principal Place of Businass Mailing Address
3017 VISTA PALM DR 3017 VISTA PALM DR
EDGEWATER FL 32141 _EDGEWATER FL 3214t
I S AT RN LA AT
53] ord munrlch) Ro. Boy 44
Suite, Apt-# ereis —-— == TRBEEas (o3 Sule ARl grstos — e [ CHEGK HERE 1F MAKING THANGES
City & State 2. ‘ City & State . 4. FEI Number 35394 Applied For
e smydbh Befol | Ebeew prehe 4 FL. 5% 10 Not Applicable
Zip Ceuntry © Zip Country . ) 8.75 Additional
30148 ‘ 32/39. 5. Ceriificate of Status Desired O ?ee Hequiretli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ o
PLANSON‘ STANLEIGH H"JR',' C S%P 9 Street Adaress (P.O. Box Number is Not Acceptable) .
2627 NEEDLE PALM DRIVE ! :
EDGEWATER FL 32141 ; 5a) oLy mhrHoReh ThPr
City Zip Code
LeEw smieprs peaeh FL 15504

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 ohligations of registered agent,

SICGNATURE
Sigriatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) )
A 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Blogton Campeign Fnencing - $5.00 ay Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O] pelete TITLE PDT [FChange [ Addition
N PLANSON, STANLEIGHH Il . AN CSAmME)
swheer aoess | P.O. BOX 664 N/A | sReeTAODRESS | BT} kD mrorRem) TRAxz.
orv-st-7e | EDGEWATER FL 32141 _ CITY-5T-ZP MER  SINRVA BEPH B Sné
TILE vsD . [ Dslete TITLE Ocrange [ Addition
wwe | LOGAN. JAMESJR __ . _ . _ .. . Qwe _ | . ; S
streer aDDRESS | 3063 RAGIS RD ‘ STREET ABDRESS
CITY-ST-2IP EDGEWATER FL 32132 X CITY-ST- 7P
TrLE ' [J oelets me [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CIy-S1-2P
TITLE ‘ 3 pelete TITLE [Cichange T Acdition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TIMLE . [ Delete it ' [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITY-5T-2IP
TILE (3 Delete TITLE [J change [ Addition
NAME ! NAME
STREET-ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZP

12. ) 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 informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the raceiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, yith all other like empowsred.
SIGNATURE: j&’ﬁ-ﬁ:h"rﬁ@ﬁﬂl&’@l’@ Lepp) VP Aol 3es- o 0000

'V SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LELLTL0

v

CR2E034 (4/03)



