2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F28063 .
pubedieriesi Jan 19, 2000 8:00 am
PLC ENTERPRISES, INC. Secretary of State
01-19-2000 90287 028 ***150.00
Principal Place of Business Mailing Address
9013 SW 78 PLACE PO BO 561008
MIAMI FL 33156 27100 OLD DIXIE HIGHWAY
us MIAMI FL 32256-1008
Us 00604123
T s NNV ERIRRRNO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number 59_2079770 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;;esqlﬁ%d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ o= - o _ Name ) .
COLEMAN' PHILLIP LLOYD Streat Address (P.O. Box Number is Not Acceptable)
913 SW 78 PL
NARANJA FL
City FL Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when ranstating) DATE
‘ o . ) "

9. This corporation is eligisie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o

2 ' Trust Fund Contribution. [ Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete THLE [ Chenge ] Addition
NAME COLEMAN, PHILLIP L NAME

STREET ADDRESS | 903 SW 78 PL
CITY-S7-21P MIAML FL

STREET ADDRESS
CITy-S7-2IP

TILE VPD [ Delete
RAME COLEMAN, SUSANNE T
STREET ADDRESS | 9013 SW 78 PL

TITLE [CIchange [ Addition
NAME
STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2IP

1MLE sD ‘ O Delete TMTLE [J Change [ Addition
HAME COLEMAN, HARRY C S NAME o ) L

STREET ADCRESS | 9013 SW 78 PL STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-2IP

TILE . . 7 Delete MLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS |~ - STREET ADDRESS

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

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empawereg! fo execute this report as required by Chagter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addr, ith ther like empowerad.

SIGNATURE: SIGINE Uy SOLERED / /h/o“ B & 2V YL Py

SIGNATURE ANDYTYPED QR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae Daytime Phone ¥

CR2E034 (9/99%



