2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000081557

1. Entity Name

PJP INVESTMENTS, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90213 035 ***150.00

Principal Place of Business

26212 MADRAS COURT
CHARLOTTE HARBOR FL 33993

Mailing Address

26212 WADRAS COURT
CHARLOTTE HARBOR FL 33883-2615

2. Principal Place of Businass

VAR AR R

3. Mailing Address
200 SOUTH ORANGE AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
C/0 WILLIAM M., SEIDER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A r FL 650463626 Nat Applicable
Zip Country Zip Country . . $8.75 Acditional
' 34236 USA 5. Ceruf\catef of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEIDER, WILLIAM M Street Address (P.O. Box Number is Mot Acceptable}
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatixe, typad of printed aama of registered agent and e if applicable. {NQTE: Raqistered Agent signatura required when reinstating) DATE
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TE PVSD 01 Delete e Ol chengs [ Addition | B
mn
HAME PALMER, PHILIP J. NAME =
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS b4
Ll
OIFY-ST-21P CHARLOTTE HARBOR FL GTY-51-2F &
TITLE 3 Delete TIMLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
me O Detere TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
ME O Dalets TME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
e 1 Detete TTLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | heteby certify that the information supplied with this (iling daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further ertify that the infarmation
indicated on this report or supplemnental report is true and agcurate ang, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivespr trustee empowered to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aftachme, h " adgkess, with all likeBrpgowere
: m [TINCLE I It
SIGNATURE: P 7y L P L we U0 M
IGNATURE AWZ’MM’EO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




