FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

AY  RAARFGO |

CR2E034 (10/02)

1. Entity Name 03-03-2003 90486 017 ***150.00
P.LM.L., INC.
Principal Piace of Business Mailing Address Uruw
12945 VANDERBILT DR.. APT. 402 12945 VANDERBILT DR., APT. 402 AVUY
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
41 1615013 Not Applicable
Zi Count Zi Count ) it
P ounlry s ouniry 8. Certificate of Status Desired OdJ $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e g - NEMB: e e i e - et e e e ——— —_
JEFFREY CES :
OU'NN ESQ. Street Address (PC. Box Number is Not Acceptable)
307 AIRPORT RD. NORTH
NAPLES FL 885 >W\OY
City FL Zip Code
8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered égent.
SIGNATURE .
Signature, typed or printed nama cf registered agent and tite il applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 - ) :
. . 9. Election Campaign Financin ;
After May 1, 2003 Fee wili be $550.00 ion Gampaign P Y $5.00 may Be
hch Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. "OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P O Delsts THLE O Change [ Addition
NAME WELCH, DANIEL J NAME
seet aooress | 12945 VANDERBILT DR STREET ADDRESS
orv-stze | NAPLES FL 34110 CITY-ST-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2IP CITY-S1-ZiP
TITLE [ pelete TILE . O change [ Addition
NAME - T Tem——— L T _— ‘NAME s :i = T T e T T - - N -
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLE [ Defete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and urate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g sfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmem
SIGNATURE & / 4’/ 3 ST/ S g A
¥ Dae Daylime Phone #




