FILED

2
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 07,; 20031‘88.?0‘[ am
DOCUMENT # p00000026773 04-07-2003 90196 021 ***158.75 ?-
1. Entity Name -U/- .
P +PL INVESTMENTS, INC.
Principal Place of Business Mailing Address
333 SOUTH PINEAPPLE AVENUE 333 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”IIHII' m Ilmllm Iml"m Ilm IIHI ”I'I lml m" ||||| ”ll l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 65-1029176 Anplied For
Not Applicable
“p Couniry ap Couniry 5. Certfficate of Status Desired ﬁ\ $8‘75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
HANKIN' LAWRENCE M Street Address (P.O. Bex Number is Not Acceptable)
2033 MAIN STREET
SUITE 400
SARASOTA FL 34237 City " FL [ ZeCoce
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 Fiorida. | am familiar with, and accept
the obligations of registered. agent.” .
SIGNATURE
Signature, lyped or printed nartie of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
i FILE NOW!! FEE IS $150.00 ‘
. ion Ca ign Fi i
After May 1, 2003 Fee will be $550.00 ? 'Erlsgtt Fund (f:“DPr:rinuﬂ;n: e il 2211390%2;: °
Make Check Payable to Fiorida Department of State '
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete Tme O changs  [J Additicn g
NAME LAUGHLIN, PETER G NAME S
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS 3
CITY-ST-2IP SAHASOTA FL 34239 CITY-§T-21P 8
- &
TITLE T O pelete TITLE [Jchange  [J Addition g
NAME LAUGHLIN, PATRICIA D NAME
STREET ADDRESS 2632 PUR'TAN TERRACE SIREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21F
TITLE - -8 - -~ [J Delete - -« - . TILE JOR R L. R - [).Change_ [ Addition
NAME LAUGHLIN, PETER G NAME
STREET ADDRESS 2632 PURITAN TERRACE SYREET ADDRESS
CiTY-ST-21P SARASOTA FL 34239 CITY-ST-21P
TILE . O Delete nne O3 change [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQiTY-§1-2P . -7 GIFY-81-7IP
12. | hereby cerlify that the information supplied wj is filing geesAot qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repg Acpdirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusteg’ss s report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with powered.
AUk .
SIGNATURE: ZQUIRED B /02 QU - 3L -88%0
ME OF SIGNING OFFICER OR DIRECTOR rd Deffe Daytirna Phene #




