2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63028 FILED
1 Enity Nare Apr 24, 2000 8:00 am

PLANTATION DEVELOPERS, INC. ecretary of State

04-24-2000 90200 017 ***150.00

Principal Place of Business Mailing Address
9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cify & State 4. FEI Number 59_3159230 " | Applied For
Not Applicable

ap Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES’ E. CHESTEH' JR. Street Address (F.O. Box Number is Nol Acceptabla)

9551 BAYMEADOWS RD

SUITE 4

JACKSONVILLE FL 32256 iy FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1I FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E;t |:3 n(;agoﬁ:?bnug:: neing n fg’gﬂ;‘g@ég o
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IM 11
i3 DP O pelete TITLE [J Change (] Addition
NAME STOKES, E. CHESTER, JR. NEME
sReeT ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CIy-§7-21P JACKSONVILLE FL CITY-ST-2IP
e v I et TILE [ change [ Addition
NAME BERGMANN, THOMAS C NAME
sTReer ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-§T-7IP
TITLE VTAS 1 Delete TME Ol change [ Acdition
NAME FREDENHAGEN, SHARON W NAME
sTReeT ADDRess | 9551 BAYMEADOWS RD #4 STREET AODRESS
orv-s2p | JACKSONVILLE FL oITY-5T-20P
TITLE v [ Delete TITLE O cChange  [J Addition
NAME WALLACE, L. DENISE NAME
sTreeT a0oREss | 9551 BAYMEADQWS RD #4 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-71P
TITLE [ [ Delete TITLE O changs ] Acdition
NAME HICE, SHERRY NAME
sTReET ADDRESS | 9551 BAYMEADOWS RD #4 STAEET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-7IP
TTLE O petete TITLE v [ change XX Addition
NAME NAME BRAREN, MICHAEL E .
STREET ADDRESS STREET ADDRESS g 551 BAYMEADOWS RD #4
cin-St-2p Gn-S-2P | JACKSONVILLE FL 32256

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 1211t
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: m&ba i (ShevTyTHice, Secretary 3/31/00 904/739-2949

¥ SIGNATURE ANDT#D OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

CR2E034 (9/99)



