- 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000083446

1. Entity Name

PLI MANAGEMENT CORP. .7+

1

Mailing Address
1061 E. INDIANTOWN ROAD

Principal Place of Business

i551 E INDIANTOWN ROAD

U 0 SUITE 310
MIPITER FL 33477 JUPITER FL 334775143
s Us

(e

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Apt. #, etfc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90095 001 ***300.00

8684

VARV

DO NOT WRITE !N THIS SPAC

MW

City & State City & State 4. FEI Number 65-04 Applied For
58543 Not Applicable
Zi Countr Zi Count iti
e ouniry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' :
C T COHPORATION SYSTEM Street Address (P.0Q. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE , :
T *  Signature, typed or prmted name of ragistered agem and title if applicablg. ) {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campsign Financing $5.00 wMay Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(Ses criteria on back)

0

Trust Fund Contribution, Added to Feas

" GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e -, LDCCE elte TME E£3S) DEA . [ Change hadition |
e -1 " | MACRICOSTAS, CONSTANTINE m HAME ‘g'{/}mgs ,}a;ﬂﬂlf K (=2}
swreeT aooress | 1061 E INDIANTOWN RD STE 310 STREETADORESS |/ 06/ £ .. TA D/ AAJT O WA Rrp, Sre. 3o §
CITY-5T-21P JUPITERFL -. - - N 4 an-s-zf LYY D TER., y='s w
me DPCO . B M}e;eze TME vV, f/ CONITROL/ER [ Crange  S&Adcition %
NAME YOMAZZO, MICHAEL J , NAME L AWAENCE Loréo

streeT agoRess | 1061 E INDIANTOWN RD STE 310 sTEETADDRESS | /S SECoR A D

emv-st-z¢ | JUPITER FL ov-st20 | PROOKFIELD, LT _K
e~ DSVP e e e et Ppipe———f HIE - AEXNECOTIVE VP, S ECRETAY Nrrange [ Adduion |
NAME MOONAN, JEFFREY P NAME :

stReeT A0DRESS | 1061 E INDIANTOWN RD STE 310 STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-ZIP

TITLE sveC (T Delete TITLE [ Change [ Agdition
NAME BOLLO, ROBERT J. NAME

staeer A00RESS | 1061 E INDIANTOWN RD STE 310 STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ Defete TITLE {C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Ssection 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 shajl have the same legal effect as if made under oath; that 1 am an officer or director
trustee empowered o executs this report as required by Chapier 607, Flerida Staiutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachment

an address, with alt other likg empowered
Vg oz g oef Lo e -
A e N L ,'n -

i

SIGNATURE: mhnih‘:@'wpsn OR PRINTED NAME OF SIGWFM OR DIRECTOR

s o (305007

/ Dhte Daytime Phons #




