FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P02000093435 Secretary of State
1. Entity Name 01-16-2003 90109 002 ***150.00
P &8I, INC.
Principal Place of Business Mailing Address
1401 HIGHWAY A1A 1401 HIGHWAY AlA TYvYUJJlyg
SUITE 301 SUITE 301
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

20 =000 21322 Not Applicable
“p Country Zp Country 8. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent_. e . =-- = = «<.7: Name and Address of New Registered Agent )
- T Name

CALDWELL, WILLIAM W
756 BEACHLAND BOULEVARD
VERO BEACH FL 32983

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
* the obligations of registered agent.

s

‘ SRGNATURE

CR2E034 (10/02)

. Signature, typed ar printad name of ragistarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW!!! FEE IS $150.00 ) R )
i 9. Election C Fi
| ater My 1,2000 Feo will be $550.00 Secn Copen Frareng - $5.00 ey o0
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Y220 [ Dalete TITLE [ Change [ Addition
SAME ADCRESS Proe 70k, Dosnte C . ::;; BORESS
TREET A
IYo) Ky ALA, Swrre 30/
CITY-ST-2IP U E70 i presl =2 RoG.r T CITY-ST-2IP
TILE P50 ‘ O pelete TITLE [Ocharge [ Addition
NAME SWM)JW TS /:-' NAME
STREET ADDRESS /90t 4w v AIR, S/ = 30/ STREET ADDRESS
ST e sexey, FL. 37543 om-STaP
TITLE .. - coam o=zl )Detete - _Qame n - ee = e v OChange _ [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STYREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralé and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereog execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, with all §hwy WM a. pﬂW
SIGNATURE: INDEAACCYRED WAYZE: V97 - 229 -Z 064

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Bhone #




