2003 FOR PROFIT CORPORATION

DOCUMENT # P02000042092 Secretary

1. Entity Name

THE PEOPLE PLACE OF FLORIDA, INC.

Principal Place of Business Mailing Address o
720 SOUTH COLLIER BLVD. 720 SOUTH COLLIER BLVD. R A
UNIT 207 UNIT 207

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. 72;?5|an B?OH:Z / % BZ VA 3. Maij Bg@esm (‘,70 vl /E /{ B [@
Suite, Apt. #, etc-g/l/ Sulte, Apt. #, etc. 3/7

LT

| FILED |
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

of State

03-21-2003 90078 019 ***158.75

T ore

T

O CHECK HERE IF MAKING CHANGES

R0 jsianb | £l MiReo [siatd | FIL "= hg 7089 e

i‘_}ﬁﬂ/ﬁ&_‘ Zigg-ﬂ?* %ﬂfg '{ 5. Certificate of Status Desired

_3995

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of | New RégisteYed Agent
Name
CLEM, LESLIE L Streel Address (P.O. Box Number | N.1 Acceplable}
720 SOUTH COLLIER BLVD. rect fddress (PO Box Number is Not Accep
UNIT 207
MARCO ISLAND FL 34145 City FL | ZrCode

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |
the cbligations of registered agent.

am familiar with, and accept

DTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daviima Phona #

CR2E034 (10/021

SIGNATURE

- Signaturg, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstaling) DATE

" ' ': .

s AﬂF"EIE N?V;‘]t!) I';EE I_s"s;soégo 00 9. Election Campaign Financing $5_00 May Be
I\;P’ er May 1, 3. e_e will be $550. Trust Fund Contribution. Addad to Fees
ake Check Payable to Florida Department of State .
.10 - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T |

T Les Clem FRESBENT g TLE O change [ Addition

NAME . . NAME

STREET ADDRESS 720 S CO"iel' BIVd" Umt 207 STREET ADDRESS

CITY-ST-2p Marco Island, FL 34145 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . — CITY_ST-2IP - . . B e S -

e [ Detets me , O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CiTY-ST-ZIP

TITLE [ Detete TITLE [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE (71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21p

TILE [ Dejete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpddress, with allother like empowered.

ST AT REDUIRE ’3’/// (r)¥57- /31
SIGNATURE: AATU g REDUIRED 30/ 3/73 4/ /3/3



