2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087469 Apr 18, 2000 8:00 am

1. Entity Name

CHARLES PLANTE & ASSOCIATES, INC. ecretary of State

04-18-2000 90163 002 ***150.00

Principal Place of Business Mailing Address
12241 NW 29 STREET 12241 NW 29 STREET
SUNRISE FL 33323 SUNRISE FL 33323-1507
v ETay
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number 65‘0867880 Applied For
Not Applicable

Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nafne e : - -

MCGONIGLE' JAMES T Street Address (P.O. Box Number is Not Acceptable)
6221 BANYAN TERRACE
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prated name of registered agsent and ttle It applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
P o ting oauvamnnasmssndaso " | aer MAY 12000 Foe wil be sss0g0 | 10 SecionComosignrancng - $5.00 vy 5o
g re \ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ Detate TITLE [l change [ Addition
NAME PLANTE, CHARLES NAME
StReer ADDAESS | 12241 NW 29 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-S7-21P
TITLE 7 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TILE [T Delete TIMLE [J Change [ Addition
NAME - NAME - - - e -
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE O belete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME -
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE T ]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altamres& wprl othar like empowered.
SIGNATURE: R / @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 19/99)



