Y S .
FOR PRO%?’? CORPORATION ADr OZF,E%E%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P99099050648 04-02-2002 90870 042 ***150.00

t. Entity Name
DADE PLANTATION, INC,

DO NOT WRITE N THIS SPACE 80054107

2. Principal Place of Business 3. Mailing Address
12645 MORNING DRIVE 12645 MORNING DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DADE CITY, FL DADE CITY, FL 59-3589615 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33593 33523 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Nam

e A
DO N OT WRHTE Street iﬁgﬁso.];;x I\E}Jﬁﬁ; zﬁﬁlt-}ceptab!e)

IN THIS SPACE 5739 GALL BLVD

Cit Zip Cod
Y ZEPHYRHILLS FL | “%3501

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 Fiorida.

I R

SIGNATURE Signalure, typad o printed name of registered agent and fitle «f apphcable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Thig Eorporaiign is eligible to satisfy its Intangible Janx;g :d.aym?y;e:::;%ﬂgg-oo 10. Election Campaign Finanging $5 00 way Be
Tsax fg\n% n_aqmrebme:t and ¢lects to do so. O Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fess
{See crileria an tack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

me ! PVST TE

NAME ROARK, DEBBIE NAME

sraeeTanoress | 19 LAKEVIEW COURT STREET ADDRESS

GiTY-ST-2IP ALEDO TX 76008 CITY-S1-2IP

TITLE D TE

NAME ROARK, DEBBIE NAME

swuer anoress | 19 LAKEVIEW COURT STREET ADDAESS

CITY-ST-ZIP ALEDO TX 76008 CITY-§T-21P

TILE D MLE

NAME ALEXSON, GAYLE LEONA o S 4 NAME 1 _ o 7

STREET ADCHESS | }369H—HTTTESTDE DRIVE 20 D EWTT ST, | $TREET ADDRESS D 0 N OT WRETE

CITY-5T-2 CATO-NY T@H”—-{GMC‘LW/V’Y].z)fO CITY-ST-242

TLE D ’ M .

NAME KIRBY, KAREN ANNETTE NAME IN T H I S s PAC E

STREETADDRESS | 32 PETERS STREET STREET ADDRESS

CITY-ST-ZP ORONO ME 04 47 3 CITY-ST-ZIP

TITLE TiTLE

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
ndicaled on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an acdress, with alt olher\like emppwered.
SIGNATURE: /ﬁéﬁd %;/« DEBBIE ROARK 3/“"% e 352 523-1922
I L3

¥ 'SBRATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR PRYSIDENT Data Daytime Fhana ¥

CR2EC34B (12/01)




