-t

v FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # 0y 20000298 7 / ST

05-05-2003 91789 028 ***150.00
1. Entity Name

PL® of Brandon, Inc.

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Busjpess 3. Mailing Address
08 Lale Yiroms Greenl2op Lake Parsons Green
Suite, Apt #, etc. Suite. Aot. #, etc. . DO NOT WRITE IN THIS SPACE
Suwite SKH09 Sute & 409
City & State . City & Stale SR 4. FE| Number Applied For
Sranden Tlorda Branda, Florda, 59-314%00 45~ Not Applicable
32-56 TR CET% 33035 T ij(“% 5. Certificate of Status Desired [ ?g-;?qﬁ”""a‘

7. Name and Address of Current Registered Agont

T - o e

" P rick By '
Do NOT WRITE Straet Adg s‘(-PFCf' Box Number"r:l‘AtSepct;ﬁ)l
208 Lake

SNs Treen
IN THIS SPACE e

™ Brandm FL | 338 (

- 8. The above named entity submits this statement {or the purpose of changing its registerad office or ragistered ageﬁt. or both, in the State of Florida, | am familiar with, and accept

the obligations ﬁlered agent.
SIGNATURE

Signature, typed o printed name of registered agent and fitle ¥ apphicable.

(NOTE: Regrstered Agenl signaturg reguired when retnstating)

January 1 -May * Fee is $150.00
After May 1, Fee is $556.00 9. Flection Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1

| me O\fector( Preasideny e
NAME Poteic e K . @ NAME
STREETADDRESS | D) 08y Lol & Green, Sutel STREEF ADDRESS
wr-st2P | Drandsm, €L DS orr-S1-2P
TMEe TME
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 219 CITY-S7-ZP
TME TRE
NAME _ NAME

| smeer aooress | T e e T o Te———— STREETADDRESS ™|~ =mx = %~ rmoree g s ‘Bl RIS S e
CITY-S1-2P CIFY-ST-2IP Do NOT WRlTE
THLE
o o IN THIS SPACE
STREET ADDRESS, STREET ADORESS
CITY-ST-2P CIVY-ST-21P
TITLE TME
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CITY- 51-2P
TILE TE
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or truslee empowared to execute this report as reguired by Chapter 607, Forida Statutes; and that my nams appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Ké‘ﬁ:/?.;,,( Boned, w 29,2003 (512)3% =777/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone #

May 05, 2003 8:00 am

CR2ZE034B (12/02)



