2000 UNIFORM Busmsés\nzpom' (UBR) FILED

OCUMENT # V49477 Mar 20, 2000 8:00 am
1. Entity Name S f S
MARTHA'S PLANTATION SHOP, INC. ecretary of dtate
03-20-2000 90110 012 ***150.00
Principal Place of Business Mailing Address
|
; P. O. BOX 1740
SANTA ROSA BEACH FL 32459 SANTA|ROSA BEACH FL 324591740 v ULy U
us us
e T 30-A | DR
09 2. . “~
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate e '& State - 4. FEI Number Applied For
.é /é/?; TA BooA BercH , FiA H 593130805 Not Applicable
2ip gz 1715—‘5 COUZ"/Y 5 },7’ Zip Country 5. Certificate of Status Desired Il ?g;g‘iﬁi‘ﬂm"a'
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER' MARY K Street Address (P.O. Box Number is Not Acceptable)
727 HIGHWAY 98 EAST
DESTIN FL 32540
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or poth, in the State of Florida.
Signature, typed or pnnted name of ragisterad agent and ttle f app:l.cabls. {NOTE: Ragistered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible Fli..E;é NOW!!! FEE IS $150.00 10. Election G o Fi .
Tax filing requirernent and elecis to da so. After MY 1, 2000 Fee will be $550.00 - Flection Lampaign Financing O $5.00 May Be
= ! ; Trust Fund Contribution. Added o Fees
{See criteria on back) O Méke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE O change [T Addtion
HAME RESTER, MARTHA C. NAME
sTReeT ADDRESS | 3000 BAY VILLA DRIVE STREET ADDRESS
CITY-ST-2IP DEST!N FL CITY-ST-7IP
TIME O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -1 CITY-ST-2IP
TITLE O celete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-57-2IP
TILE [ peiste TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-8T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP LCITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin ﬁiaes not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to dxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmept with an address, with all ? T eern rad.
SIGNATURE: %/ k> Kt 5%%0 / g Q)Zé?-Zﬁ‘ﬂ?/

SIGNATURE AND TYPED OR PRINTED NAIIEI OF SIGNNG-OFFICER OR DIRECTOR ¥ Dats Daytme Phone #

|

CR2E034 (9/99)



