changed, or on an attachment wij

tal report is frue and accurate and that my signature shall have the same legal ¢ =
of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 607, FJonda And that my name appears in Block 11 or Block 12 if

SIGNATURE:

an address, with all

er like emp

e et

2001 UNIFORM BUSINESS REPORT (UBR) FILED 8.
DOCUMENT #  POO000086472 - Jul 17,2001 8:00 am §
1 Enity Name 1 Secretary of State
PLEASANT HILL DEVELOPMENT, INC. 02-01-2001 90031 015 ***150.00
Principal Place of Business Mailing Address
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDG FL 32803
2. Principal Place of Business 3. Malllng Address ”Il”ll' m I|”||I||! |||u Ilm Ilm IIII‘ ﬂ"l m" I’I” IIHI "" ||||

= Puvacle Cieale

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State Eity & State 4, FE) Number Applied For

1AOD EQM,Z‘J%E, F / S ¢ l _?é 7 g ?SD Not Applicable

Zp Country z'i]f)&b Country 5. Certificate of Status Desired O $8'75 Additional

O/e (1% Fee Required
6. Name and Addrass of Current Registered Agent v 7. Name and Address of New Registered Agent
e e S = BT T R Y it e TS e T — N—-—-Nami. e AT e e Rl ) Jq =

STONE' STEPHEN M Street Address (P.C. Box Number Is Nat Acceptable)

725 NORTH MAGNCLIA AVENUE

ORLANDO FL 32803

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 primted name of registered agent and title if applicadle. (NOTE: Registered Agsnt signature required whan reinstating) DATE
i ion is eliqi isfy i i m !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etsction Campaign Fifancing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fors -

(See criteria on back) Make Check Payable to Department of State v N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE PD 1 Detete TITLE O Crange [ Addition | 5.
NAME ANDERSON, RODGER L NAME 8-
staeet anohess | 725 NORTH MAGNOLIA AVENUE STREET ADDRESS | - §
om-st-ze | ORLANDO FL 32803 CITY-ST-2IP v

- L

TMLE SD <" T O Delete TILE [ change [ Addition | &3
_tuse——"1"STONE, BLAKE HAME
sTReer ADDRESS | 725 NORTH MAGNOLIA AVENUE STREET ADDRESS -
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2iP )
cme | TD [ Dalete TIE ? [ Crange [ Addition
NAME - “PRATT, ALLEN o o L e e e ;,_] S L =
STREET ADDRESS | 725 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32803 CITY-8T-2IP
FITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP
TINLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
13. | hereby certify that the informatjén gupplied with this fillng does not qualify for the exemption stated in Section 119. 07(3)(|) Florlda Statutes. | further certify that the information

indicated on this report or supglem if made under oath; that | am an officer or director

SIGNATURE AND rFFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



|

T

|

. | ATTACKENT

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 11-06-20060
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: 'CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 5%9-3678930

0756221285 B (%p‘ |, =
£ 0O00TDBLM T

FOR ASSISTANCE CALL US AT:
1-8006-829-1040

PLEASANT HILL DEVELOPMENT INC

725 N MAGNOLIA AVE '

ORLAND FL 32803 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN?

Thank vou for your Form $S-4, Application for Employer Identification Number
(FINY. We assigned-vyou EIN 59-3678%30., This EIN will identify your business account,
tax returns, and documents, even if you have nec emplaovees. Please_keep this notice in
yvour permanent records. s .

e - e ¢

e 2t
Use your complete name and EIN as shown above on all federal tax forms, payments,
and related.correspondence. If vou use any variatien in your name or EIN, it may
cause a delay in processing, incerrect information in your account, or cause vou toc he
assigned more than cne EIN. '

R

Based on the information shown on your Form S5-4, vou must file the follewing
form(s) by the date we show.

Form 1120 0371572001

Your assigned tax classification is based on information obtained from your Form
$S-4. It is not a legal determination of your tax classification and is not binding
on the IRS. If wyou want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue)l.

If you need help in determining what your tax vear is, vou can get‘Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have guestions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above. |

If yvou're required to deposit for employment taxes (Forms 961, 943, 940, %45,
CT-1, or 10642), excise taxes (Form 720), or income taxes (Farm 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before you receive your supply.

Start your business off right - pay your taxes the easy way. Pay through the

Electronic Federal Tax Payment System (EFTPS). For information about EFTP5,~call = - -

1-800-829-3676 and request Publication-966,-EFTPS ARSwers to the Most Commanly Asked
Questidns. ~ :

R
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-« Absance or maditication of ~Orlgia.

Security Screen |
Wigroprint Signature Line

b

. Documant” screen on back af check
+ Absence of tiny words or dotted line

ar,

"

sppear In aigneture Hne . .
+ Colorad steins or spots appear witlt"

"

Chemica! SenzHivity

chemicel stteration
+ Absence of padlock Jcon

@Padiack design la s cerfliication mark of Check Payment Syetéms Auaochition

Padiock icon




