FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-28-2005 90191 014 ***150.00
DOCUMENT # P04000052304
1. Entity Name
PL DEVELOPMENT-B, INC.
Principal Place of Business Mailing Address 1 Q 0 0 4 b d 7
1840 PHILLIPPI SHORES DR P.0. BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
S—— S AR R AT
Suile, Apt. #etc. Suite, Api. 4, etc. 04182005  ChgP CR2E034 (10/03)
Cily & State '1' Cily & State 4. FEI Number Applied Far
i 20-0996375 Not Applicable
Zip Couniry ap Countey 5. Ceriificate of Status Dasired O $8'75 A_ddiiioﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEIDER, WILLIAM
200 S ORANGE AVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236

City FL l Zip Code

8. The above namedentity submits this statement for the purposs of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registorad agent and Lite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME v [J Change [N Addition
NAME CARRION, JAIME S NAME MORRIS, ROBERT A |11
STREET ADORESS | 3665 BEE RIDGE RD STE 310 STREETADDRESS | 1840 PHILLIPPI SHORES DR
CiTY-S1-21P SARASOTA, FL 34231 CITY-§T-27 SARASCTA, FL 34231
TITLE PD [ pelete TME sT [ Change [ Addition
NAME MORRIS, ROBERT A JR NAME THOMAS, DORA MARIA C
STREET ADDRESS | 1840 PHILLIPPI SHORES DR sTREeT ADDRESS | 3665 BEE RIDGE RD
a-st-2P | SARASOTA, FL 34231 CITY-ST-21P SARASOTA, FL 34233
TLE ST Deleta TILE [J Change (] Addition
NAME MCSWEENEY, ANINA C NAME
STREET ADDRESS | 3665 BEE RIDGE RD STE 310 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34321 CITY-ST-2IP
TITLE {0 Delete TILE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE {J Delets TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O pelete Tme Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19‘07§3)(i). Florida Statutes. | further cartify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under galh; that | am an officer or director
of the corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Black 10 or Block 11if
changed. or on an attachmgnt with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR




