FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p, q 8529

1. Enlity Name
PPL Tsla~Ng QLUB TnC. \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address, -

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90073 044 ***150.00

Toampa, P Lorde, Tounpa. Plorda 592819503 Not Applicable

810 Cobblestone D~ 870 dsbblegione O
Suite. Apt. #. ctc. . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
+City & State City & State 4, FEI Number Applied For

lip Count Count

O $8.75 Addilional
Fee Required

j 1 ertificate of Status Desire
2361y H[ILLZam./gA 33&;)"& ulllszurng 5. Certificate of Status Desired

e e Y )

7. Name and Address of Current Registered Agent

Mann* -

D 0 NOT WRiTE Sireet Address (P.0. Box Number is Not Accepiabie)

IN THIS SPACE S0 Cobhleshae O~

=
Y T_Kw- D

Flevrda FL | 3305

T
8. The above named eatity submils this statemert for the purpose of chancing its reglstered office of registere!l agent, or both, in the Stale of Florida.

SIGNATURE ¢
u Sigrauun. 1ypoed on pristod nama of registered dgent and i I ANRECAtIC. {NOTL: Reegisterent Agont signatiae roquiced whon reissuioeg) " . DATL
. L o . January 1 -May 1 Fee is $150.0
9. This corporatian 15 eligibie Lcl) satisty U intongible Aﬂz May ‘?,yFea is $!l§$0053 0 10. Election Campaign Financing $5.00 May Be
Tax txhn'gar.eqmreme‘r:t and elects (o do 5. O Amended UBR [s $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depaitment of State
11, OFFICERS AND DIRECTORS
TME PV mﬂl\‘/\‘ ' R/\\L PH w. TITLE : g
NAVE 8 | L ‘l, l D NAME g
STREET ADDRESS e Co ¢ $Hone ) STREET ADDRESS -
ony-s1- 7 tThmpa ; FL 33 (s CITY-S7-2P §
f f : ]
13 . TINE
m T pmick | YlHomas &
HAVE NAME [
STREET ADDRESS Y0 L 6!‘\4’\ crett D STREET ADDRESS
Qry-si- $h i na F & Bj (g CiTY-St- 3P
NIE ' e r ; ¢‘t— @ TITLE
S QUer STreel | GARY H
HAME D U
nns) 623 Loke doreST O omms | 1o NOT-WRITE -
CliY-51- 21 LUT ?_. = CITy-$31-2P X
e . TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CLIY-S1-2IP C1W-Si~%lp
e ) TnE
NAME NAME
STREET ABIRESS STREET ADDRESS
Y- ST-21P CIFY-ST- 1P
TME ' TiTLE
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIy-ST-2IP CIFY-ST-1IP

attachment with an acdress,

SIGNATURE:

13. | horeby certily that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effecl as if made under oath: that | &m an officer or directos
af he corporation or the receiver of rustee empawered to execule this report as required by Chapler 607. Florida Siatules: and thal my name appears in Block 17 or on an

aflD TY#B0 BR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

all olher like egpowered.
/Aw ek _MNpasnd  G-29 6L _H13-249-0828

Dsytina: oo &




