+

PO

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081557 Apr 19,2001 8:00 am
ey e ecretary of State

PJP INVESTMENTS’ INC' 04-19-2001 90033 041 ***150.00
Principal Place of Business Mailing Address
26212 MADRAS COURT 200 5. ORANGE AVE.
CHARLOTTE HARBOR FL 33863 C/O WILLIAM M. SEIDER

SARASOTA FL 34236

e e AR

Suite, Apt. #, stc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 55‘0463626 Applied For
Not ApplicatrieT
) —r e 2 e e[ try s ™ e - Zip - .- . - 3 C - U D - - a—— [ . - T )
® Country P ountry 5. Certificale of Status [esired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER' WILL M Street Address (P.Q. Box Number is Not Acceptable}
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name cf registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s corporation s ellglb\j to satlsfycljls Intangible F|:‘,-||EA NOW 01 FFEE ISm;'E;:O,OsOO o0 10. Election Campaign Financing $5.00 may B
Aax fI|Ir\lg r.equzrement and elects to do so. After Y 1, 20 ee wi $5 ' Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD (7 Deleta TITLE [JcChange  [J Addtion
NAME PALMER, PHILIP J. NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-21P CHARLOT[E HARBOR FL CITY-5T-2IP
THLE ] Delete TITLE O Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDARESS
ST AR - - CYESTEZip [~ > > — e IR P - T
TITLE [ Delete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ telete TITLE O 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 not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further Gertify that the information
indicated on this report or supplgmental report is true and urate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corperation or the recgt r trustee empowered ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach dd p et like empoweraed.

SIGNATURE;

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

q/1fe]
fDB’e

0412665

CR2E034 (10/00)



