2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P93000076646 Jan 18, 2001 8:00 am

1. Entity Name o - . Secretary Of State
PLS SOLUTIONS COMPANY, INC. - 01-18-2001 90010 032 ***] 5875

T

Principal Place of Business Mailing Address
3227 13TH ST P. 0. BOX E. 23
§T. CLOUD FL 34769 1251 HOLLY STREET
ST. CLOUD FL 34768
us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3207177 Applied For
Not Applicable
- 2 —
a0 992’2![)’_:_.____# 5P e _C?Lir.‘t_ry - 5. Certificate of Status.Desired H $8.75 Additional
- ST - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ..
Name
PRATT' EDWIN F i Street Address (P.O. Box Number is Not A table)
i Q. i ccepta
1251 HOLLY STREET g
PO BOX E-23
ST. CLOUD FL 34769
City FL | Zip Code
8. The above named entity submits this stater or the purpoge of changing its registered office or registered agent, or both, in the State of Florica.
A ST Oy
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible [ FILE NOW!!! FEE iS $150.00 | ion F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10- 'Erzzrlc;n Campaign Financing 0] $5.00 May Be
s und Contripution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE DP B [ Delete TTLE O Change  [7] Addiion | S
NAME PRATT, EDWIN F NAME =
sTreer coress | 1251 HOLLY STREET, P.O. BOX E-23 STREET ADDRESS 3
CITY-ST-2P ST. CLOUD FL 34769 CITY-ST-ZIP é
TITLE D [ Delete TITLE ’ ] o [ change [ Addition g )
NAME BROWNE, RICHARD NAME ‘
sreer ADDRESS | FAIRVIEW-YEQ KANE NORTH TAWTON STREET ACORESS o .
ov-s1-2¢" | "DEVON ENGLAN,EX202EA,ENGLAND- - ov-sT-2 e S WO B
TITLE [J Delete THLE Secretary- Director {J Change lgiAddiu’on
NAME NAME
STREET ADDRESS STREET ADDRESS ‘110 nz t ha n Ho dge
CITY-8T-2IP CITY-5T-21P 50 Doreen Avenue
' geoee;—FE—34761
TINLE [ petete TITLE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ Belete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP LIy-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the informatian
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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta{:h}ﬁih an address with all gthe) like empowered.
SIGNATURE: _: - ¢ . LT o f g 7 O~ F 5 s

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

[




