FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT ¢  P99000042470 Secretary of State

1. Entity Name 01-06-2003 90008 036 ***150.00
AMERICAN PLANTATION HOMES, INC.

ANE N

Principal Place of Business Maiiing Address o
6161 BLUE LAGOON DR 6161 BLUE LAGOON DR TUUUUJILY
THE WATERFORD STE 350 THE WATERFORD STE 350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—09 17498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?gg'zgqafggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* THOMAS, BRADFORD A
( 8161 BLUE LAGOON DR
* THE WATERFORD STE 350

MIAMI FL 33126 City FL | Zi Code

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entity submits this statem
the obligations of registered a

T
:wvwg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 gra)—@ﬂ( Afﬁmc} //3/0}

Signature, yped or printad hama of regis)!redffant ixWa ifapplicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

SIGNATURE

FILE NOW!I! FEE IS $11{9461 J . -

Atter May 1, 2003 Fes will be $556.0 oo om0y $5.00 hay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE [ change ] Addition
NAME THOMAS, BRADFORD A NAME
staezT aooress | 6161 BLUE LAGOON DR STE 350 STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33126 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : [ Delete TITLE 3 Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd < 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 attachment with an add 68\ Kl dhhesfice o powered. R
SIGNATURE: ___ Sl onnen g,dld Jk.%bmﬁ / /}[/03 5093%3’9[8 /
SIGNATURI ER OR DIRECTOR ate Daylime Phone #

CR2E034 (10/02)




