2002 UNIFORM BUSINESS i’%EPORT (UBR)

DOCUMENT # PO1

052438

FILED

4/:

Jun 02, 2002 8:00 am

Secretary of State

s |

1. Entity Name 04-30-2002 90125 045 ***150.00
PLS TECH CORP.
Principal Place of Business Mailing Address
3227 W. 13TH STREET 3227 W. 13TH STREET _
ST. CLOUD FL 34769 ST, CLOUD FL 34769 )
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber - ] Applied For
Q"?’ 3 73 - /g?? Not Applicable
e Counry ap Country 5. Cartificate of Status Desirad a $8.75 Additional
Faa Required
6. Name snd Addreas of Current Registered Agent 7. Nama and Address of Noaw Registared Agent
] i i ke = e R g e kT g e e e e Tl sl v i v o T, o e T T ;Nam__a..—-—'f:;._'..,;:‘_-h4..—~ PRt A . Frm=sioe. e e e, =i Y i
m BNAN M Eso Streat Address (P.O. Box Mumber is Not Acceptable)
104 N. CHURCH STREET
KISSIMMEE FL 34741-5055
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SKGNATURE
. Signature, typad or printed name ol ragctared apent and Tl il applicable {NOTE: Ragistarad Agant sinature required when rensmiing) DATE
g, This corporation is sligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 - - ;
- . 10. Election Campaign Financin
- Tax 1|I|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:nlr?bution. 9 fz"gqohgﬁ: e
'*  (See criteria on back) Make Chetk Payable to Departmant of State
1. OFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DP ) O velete TILE [dchange [ Additlon g
vt Jonathan Hodge e <
STREET ADDRESS 154 poreen Age STREET ADDRESS g
o)
CITY-ST-21P Ocoee PL 34 263 CITY-ST-2IP Ié.l
ME D [ Dslera TTLE O Change O Agdition | G
NAME NAME
sTheet aooress | DATEN Cox . STREET ADDRESS
ovsrze |1123 Mississippl Ave emv-sTap
St—Cc1 5
TIRLE D 3 oelets TITLE [ change [ Addition
o f -NAME__ P P Ty L o R T F!‘Z‘.ME* e e T A T T s e
1" et o | EAWA DS P PrAt == == s :
CITY-ST-2P 1251 !"IO].J.Y St m BOX E_23 CITY-ST-0P
e St—Cioud;, L 34769 ] Delete TME (O changa (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Giry-St-2p
TINLE 1 Detete TMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {7 Detete TITLE {0 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-S1-21P

13. | hereby cerlify
indicated on this reporl or supplemental report is rue an
of the corporation or the receiver or trustee empowere

changed, or on an a:tac? n address, with
[ AN A
SIGNATURE: é%-_., Al

thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlfy thal the information
accurals and that my signatura shall have the same lagal effect as if made under oath. that | am an afficer or diractor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i like @ red %‘ /-S’/OL

5 ZQUIRED

1_&3! OF SIGHHG OFFICER ORt DIRECTOR

[T TWED
Fawin F Deytims Fhone #




