N |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT # V63028 MSz::{r(zzlry of Stateam

1. Entity Name

PLANTATION DEVELOPERS, INC. 05-07-2002 90271 034 ***150.00
Principal Place of Business Mailing Address

4315 PABLO OAKS COURT. STE. 1 4315 PABLO OAKS COURT. STE. 1 -

JACKSONVILLE FL 32224-9667 JAGKSONVILLE FL 32224-9667

WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3 159230 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENENHAGEN, SHARCON W,
FREDENHAGEN, SHARON W Street /ngrf? (%R Box Number js Not Acceptable :
9551 BAYMEADOWS RD BLO OAKS COURT, SUITE 1
SUITE 4
JACKSONVILLE FL 32256 - i
% JACKSONVILLE FL | 9%,

8. The above named entity submits this statement for the purpase of changing s registered office or. registered agent, or both, in the State of Florida.

S"l:éf“ATUHE &Mm@%gﬂwwhm’"w' Fredenhagen : 4/17/02

Signature, typed or printed name ol reg‘lglerad agant and titie if adgikab\e. (NQOTE: Registered Agent signature required when reinstating) DATE
= <
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
ek ' Trust Fund Contribution. 4 Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Celete TIME [Jchange  [J Addition
NAME FREDENHAGEN, SHARON W NAME
steeT anoaiss | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

orv-st-2r | JACKSONVILLE FL 32224-9667

CITY-ST7-ZIP

TITLE DVvT O Delats TITLE [J Change [ Addition
NAME MCOHRMAN, MARILYN J NAME
sTReET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

CiTY-57-ZIP

crv-si-zp | JACKSONVILLE FL 32224-9667

TITLE DVS [ peiete TMLE [ Ghange [ Addition
NAME HICE, SHERRY NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

cry-st-2r | JACKSONVILLE FL 32224-9667 CITY-S1-2P

TILE Dv {1 Delete e [ Change [ Addition
NAME WALKER, BARBARA 8 NAME

staeeT aoREss | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

GITY-5T-ZiP

orv-st-ze | JACKSONVILLE FL 32224-8667

TITLE Dv . O pelete TILE O change [ Addition
NAME MCLEOD, JO ANN NAME

stReeT aDDRess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

cv-st-zp | JACKSONVILLE FL 32224-9667 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

oy o N Nt e e ey
B My L7 SBerEy HieE, Beretary 4717702 904/482-1100
SIGNATURE Mﬁ TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:

1
s
;

|

CR2E034 (9/01)




