2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLH INVESTMENTS, INC.

P02000023630

Secretary of State

02-21-2003 90829 042 ***150.00

Principal Place of Business

3665 BEE RIDGE ROAD
SARASOTA FL 34233

Mailing Address
PO BOX 3377
SARASOTA FL 3¢230-99%

02

2. Principal Place of Business 3. Mailing Address
3665 Bee Ridge Road o
Suite, Apl. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Suite #310
City & State City & State 4. FEl Number Applied For
Sarasota, FL 02-0556424 Not Applicable
Zip Country Zip Country - : $8.75 Additional
34233 USA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- T e, e IR T ST TS empect e e———ny .~ —Andnas=C=Mc Sweeﬂey"_--—" S R P
SEIDER, WILLIAM M Street Addrass §P.O Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE Bee Ridge Road
SARASOTA FL 34236 Suite #310
Cit Zip Code
. Y Sarasota FL IpFL

8. The above name

the obligations,

'{submns this statement for.4ne pur
reﬂ tered agent.

SIGNATURE

fﬁ :February.

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

14, 2003

Signature, typed or printed name of reg\stéed agent and tile if apphcahle

(NOTE Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE I$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME CB . TR SOV I [ pelete TITLE O Change [ Addition g
NAME Jaime S. Carrlon NAME =)
STREETADDRESS | 3665 Bee Ridge Road Suite 310 STREET ADDRESS 3.
CITY-ST-2IP Sarasota, FL 34233 CITY-ST-ZIP UNO"
TITLE P 3 Delete TITLE [ change  [2] Addition 5
NAME Robert A. Morris NAME

STREETADDRESS | 3665 Bee Ridge Road Suite 310 STREET ADDRESS

CITY-8T-2IP Sarasota, FL, 34233 CITY-5T-21P

TITLE ST [ Delete TITLE [J Change  [] Acdition

NAME Anina C. McSweeney o s o ) L .

SIEETADDMSS [~ 3665 Bed ii‘dﬁiﬁﬁé“dléﬁi't?3'1'0 ~STREET AUORESS -
‘St | Sarasota, FL 34233 Cv-stap

THLE [ petete TILE [ Change  {_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE ] pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplefiintal repart is rue and accurate a
of the corporation or the recgif@r gr trustee empowered to epfcute t
changed, or on an attachrp«

SIGNATURE:

?EMC‘)F“D

February 14, 2003

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like gghpowered.

(941)923-4551

SIGNATURE AND TYPED OR PHIrJ‘rED NAME OF SIGNING OF

R DIRECTOR Date

Daytime Phone #




