o e

P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PPl TECHNOLOGIES, INC.

P01000100821

Principal Place of Business
1249 TALLEVST RD.

AIRPORT COMMERCE CENTER
SARASOTA FL 24243

Mailing Address

1249 TALLEVST RD.

MRPORT OOMMERCE GENTER
SARASOTA FL 34243

2. Pringipal Piace ol Business

M g have.

3. Mailing Address

B mpore.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 07, 2003 8:00 am

Secretary of State

04-21-2003 30538 041 ***150.00

55038535

LR NN A

4L - 2300140

W, CHECK HERE IF MAKING CHANGES

City & State City & Siate gEl Number ARPLIED-EOR AAppliec For
. Not Applicable
T [T OO e e Pl e e , i
Zip Colnf Ep h”“%{?&=€ﬂiﬂﬂmt ol Status Desired . _“D $8.75 Additional
Ao Requitod e
8. Name and Addreas of Current Reglstared Agent 7. Name and Address ot New Registered Agent
- Tt T T T T ST a Name
MUBRAY, R CHARLES 12 q'cl Strest Address (P.O. Box Number is Not Accepiabie)
219 TALLEVAST ROAD
AIRPORT COMMERCE CENTER
SARASOTA FL 34243 City FL [ 2 Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE £.CHARLE Murtny 5 /Qﬁj’
Sunlm.tw-daubmﬂmdnﬁadmmwwod?ﬂnm. ) (NOTE: Ragasierad Agoni Egnaturs roguied wiheh reinsisting) DATE
FILE NOWNTFREiS'$150.00 - © ™ - . ;
. 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution, Added 1o Faes

Make Check Payable to Florida Department of State

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ . | K12

TLE D 9\ 3 petete TIME [OJChange ] Ageltion

e MURRAY, R. CHARLES,, ! O h 4 e

STRECT AgoResS (4@ TALLEVAST ROAD AIRPORT COMMERCE CTR. STREEY ADDRESS

orv-s2e  "SARASOTA FL 34243 cny-§t-2

e D O pewete TmE [ ttange ] Addition

e MURRAY, YWONNE «~ | 4T e

smeer Aofess |30 TALLEVAST ROAD AIRFORT COMMERCE CTR. STREET AQDRESS

GTY-S1. 21P SARASOTA FL 34243 CITY-ST-2P

e O pelets TITLE [ Crange [ Addition

H_NfME P I - higullil-.d — Lt i e - R M, L e e [ ————— Rl i i gt ST VORI s e ety A
|“smeetapoRESS ) T T « 7 -} STREET ADRESS

CITY-5i-2ip CiTY-gr-21p

TIME 3 pelote TME [JChange  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 119 CITY-ST-2P

THLE [ peicte TME [ change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-STI-ZIP

e O pelte e Clchange [ Addilion

NAME NAME

STREET ADORESS - i]ﬂ&lApDHE_SS_(

CITV-57-21P . O =B cmv-srme )

12. | hereby certig. thal the information supplied with this Iiling does not qualify for the exempiion stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect a3 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. of on an atlachment with an address, with all other like empowered.

7 A Ll g SR : ; ;3

SIGNATURE:  SIGNAKUE MBESIRED £ (tes Plutga;  4109(0>  qyizsq g7y

SR AT A . 2B RAE I R iy — oS — —

FArAAFAN A faninn



