2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PQSNUMENT # P99000042470 Apr 12,2000 8:00 am
AMERICAN PLANTATION HOMES, INC. ecretary Of State
04-12-2000 90014 016 ***150.00
Principal Place of Business Mailing Address
FI-BRICKEL-ALAZ A~ FOO-BRICKEH-PLAZA.
MIAM EL-2343% MIAMI-EL_33+3+-846- )
T M WA
Cit) Blae qﬂoﬂ) Dowe | 2T Slue W Difis
SUIIe.A t. #, et uite, Apt. # . DO NOT WRITE IN THIS SFACE
The réri,.zua‘esfo thel e 350 T’”
Clty& tage City 4. FE) Appiied For
Yy 2 S By /. /4%/ £l - 6320947498 Not Appliczbl-
Zip 3_ 3 /Zé Country Zip 3 3 /Zé Cauntry 5. Certificate of Status Desired O ?g'giﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THOMAS, BRADFORD A

MiAME-33434

/V’l'd.m\'

Z\'gCgel 2 G

8. The above ramed entity submils hi

SIGNATURE

[ e,

@ purpose of changing its registered office o registered agent, or both, in the State of Florida.

lng-pofd ,4 'jfomas @q 1444»% / QMMJLM ‘// A“"

} agent and ttls

it applicable. {NOTE" Registared Agent signature required when reinstating)

CATE

Signature, typed or primeu’@f! régis
+—

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE D O Delete TITLE [ chenge [ Addition

NAME THOMAS, BRADFORD A NaMe 6' | 8 oo Drve o

STREET ADDRESS |=TOSBRICKELE-PHAZA STREET ADDRESS J‘m S’m {-g.%s

CITY-ST-2IP MAMREE=33184— CITY-ST-2IP g3/ Zé

TITLE [ Delete TILE [ change  [] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP - - - - CiTy-s1-21P .- - o e e e

TITLE [ Cele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-7IP

TITLE 1 Detete TITLE O change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TTLE [ Delete TITLE O change ] Addition

NAME NAME

! STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental rapcrt is true and accurate gd Tiakmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executhis reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg al! ’ “/‘

- L T Sy 1
SIGNATURE: __ SIGNA e b ﬂ-'lﬁws ‘7’/ ﬁ’ma 36535558

Vir o
SIGMATURE AND TYPED OR FR'NTW kqnme OFFICER OR DIHER& iwﬂp T a% V / Date

Daytima Phone #

CR2E034 (9/99)



