2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  P93000076646
1. Entity Name . ecretal ’f Of State
PLS SOLUTIONS COMPANY, INC. 04-30-2002 90125 044 ***150.00

Principal Place of Business Mailing Address
3227 13TH ST P.O.BOXE 23 _ B
ST. CLOUD FL 34768 1251 HOLLY STREET

ST. CLOUD FL 34769

- LT T

Apr 30,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—3207177 Not-Applicable
i i Zi iti
Zip Country P Country 5. Certificate of Status Desired O 38‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

— e - e mii eyl M -

Name

e ——

PRATT, EDWIN F ' ‘ L L

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

1251 HOLLY STREET

PO BOX E-23

ST. CLOUD FL 34769 T city EL [ ZpCoce

3

o

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Flerida,

SIGNATURE -
. Signatura, typed or printed name of registered agent and tilla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi . : .
. ) . Election Campaign Financing $5.00 may Be
' Tax f|l|n.g r.equwemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fogs
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE [Jchange [ Addition
NAME PRATT, EDWIN F NAME
streeT anoress | 1261 HOLLY STREET, P.O. BOX E-23 STREET ADDRESS
orv-st-ze | ST. CLOUD FL 34769 _ CITY-ST-21P
e D {1 Defete TITLE O change [ Addition
NAME BROWNE, RICHARD NAME
street aporess | FAIRVIEW-YEQ KANE NORTH TAWTON STREET ADDRESS
arv-s1-zp | DEVON ENGLAN,EX202EA,ENGLAND CITY-§T-21P
TITLE sD 3 pelete TITLE [ Change [ Addition
NAME HODGE, JONATHAN . N I T - e e =
— - o ~ S S s e i o e - = R I .- L. .
sTReeT ADDRESS | 154 DOREEN "AVE STREET ADDRESS
CITY-$T-2IF QCOEE FL 34781 CITY-57-ZIP
TILE O velete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiy rustee empowered #Pexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachi i her like empowered

UIRED Y-)S-o02

TURE AND TYPED OR PHINTEP NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgone #
iﬁa‘Wln P‘. i‘raiaf' 7

SIGNATURE:

[V T PR

o

CR2E034 (9/01)



