FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P99000038200 ecretary of State
1. Entity Name 04-24-2003 90143 008 ***150.00
PLAN IT EARTH FOUNDATION, INC.
Principal Place of Business Mailing Address
203 WHITGOMB DRIVE 209 WHITCOMB DRIVE . G
GENEVA FL 32732 ' GENEVA FL 32732 ) 1 1 01 23 J J

Suite, Apt. #, etc. i Suite, Apt. #, etc, [ GHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59-3638250 Nat Applicable
Zip Country Zip Country - ; $8_75 Additional
5. Certificate of Status Desired | Fee Required
" 6.”Name and Address’of Current Registered Agent =~~~ B " T 7 7. Name and Address of New Reglstered Agent
Name
STACEY, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
209 WHITGOMB DRIVE

GENEVA FI. 32732

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registerad agent and titie il applicable. (NCTE: Registered Agent signature required when rainstating} DATE
r
FILE NOW1! FEE IS $150.00 . N .
9. Election Campaign Financin,
Aﬂar May 1,2003 Fee will be $550.00 Trust Fund C;ntr?bution. ° (| fg'ggoh@;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DpP [ petste TTLE ‘[ Change  [J Adition
HAME STACEY, CYNTHIA HAME
sTReeT ADpresS | 209 WHITCOMB DRIVE STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THIE ST ' 0 Delete e~ o o [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete TME [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete - TILE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE 3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

12. | hereby certify that the information SUpphed w1th thisHiTg goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or_supplemenialraport is e and“accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
OLthB cgrporallon arih i _(-@Sm‘- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on gp i gtberke ompowerad

/““”"/ e —
sonals STz pEQUIRED  07-22-p2 107765 409

AV £891800

CR2E034 (10/02)



