FILED

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

DOCUMENT # PO4000087069 04-28-2005 90191 015 ***150.00

1. Entity Name

PL DEVELOPMENT-C, INC.

Principal Place of Business Mailing Address 1 4 U 0 4 G 36

1840 PHILLIPY SHORES DR PO BOX 20708

SARASQTA, FL 34231 SARASQTA, FL 34276
A —— e AR TARERAC AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
20-1210727 Nat Applicabte
Zip Country Zip Cauntry 5. Certificate of Status Desirad O feae'gfq L‘:ﬁ’ad;m"a'
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 LZip Coda

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 abligations of registerad agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicabie. {NQTE: Regisierad Agent signatwe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0 Added 1o Fees
10. . QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THLE y O change K] Adsition
NAME CARRION, JAIME S NAME MORRI1S, ROBERT A (11
SIREET ADDRESS | 3665 BEE RIDGE RD SUITE 310 sTReer apoRess | 1840 PHILLIPPI SHORES DR
oTY-si-zP | SARASOTA, FL 34231 GITY-ST-2IP SARASOTA, FL 34231
THLE PD 1 Delete e ST [ Change K] Addition
RAME MORRIS, ROBERT A JR NAME THOMAS, DORA MARIA C
STREET ADDRESS | 1840 PHILLIP| SHORES DR stecraporess [ 3665 BEE RIDGE RD
omv-si-zr | SARASOTA, FL 34231 oY-ST-2P SARASOTA, FL 34233
THLE ST X Detete TITLE [ Change [ Addition
NAME MCSWEENEY, ANINA C NAME
STREET ADDAESS [ 3665 BEE RIDGE RD SUITE 316 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-21P
me O Detete TMLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
mE . O pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-21P
TI1LE O petete 13 [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further centify 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 frustee empowered lo execule 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 attac ith an address, with &ll other like empowered.

SIGNATURE:

Boregt A eggis IK oules/es Ni-923- (353

GNATURE ANG TYPED G FRINTED NAME OF SIGNING OFF)£ER OR DIRECTOR P 2eS Date Caylims Phone #

i




