g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLI MANAGEMENT CORP.

P93000083446

Principal Place of Business

t061 E INDIANTOWN ROAD

SUITE 310

JUPITER FL 33477

us

Mailing Address

1061 E. INDIANTOWN ROAD

SUITE 310
JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90305 044 ***150.00

IRV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0458543 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- e e e . FesRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

n

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when rainstating)

DATE

9. This corporation is eligible to salisfy iis Intangible
Tax fiting requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P gne[ege T [ O Change I Addiion
NAME MACDONALD, JAMES NAME PAUL. FEGO
sTReeT ADDRESS | 2428 ONTARIO ST. STREET ADDRESS | | & SECDR. BB -
orv-si-z¢ | BURBANK CA 91504 cv-stze | RRoowPELd ST PexoMd
TITLE VP [ Delete TMLE O change [ Addition
NAME SMITH, SEAN T NAME
stRzeT ADDRESS | 1§ SECOR RD STREET ADDRESS
“orv-st-2¢ | BROOKFIELD CT 06804 CITY-5T-2P
TITLE VP O velete TITLE [ change [ Addition
N EDER, JAMES NAVE
STREET ADDRESS | 15 SECOR RAD STREET ADDRESS
CITY-5T-2IP BROOKFIELD CT 06804 CITY-ST-2IP
TILE SVPC [ Delete TmE O Change [ Addition
KAt BOLLO, ROBERT J. NANE
sTReeT A0DRESS | 4061 £ INDIANTOWN RD STE 310 STREET ADDRESS
CITY-ST-20P JUPITER EL CITY-ST-20P
TLE T O Delete TMLE Ve ﬂ Change (] Addition
NAME HICKEY, GREGORY NAME
STAEET ADDRESS | 15 SECOR ROAD STREET ADDRESS
CITY-ST-2IP BROOKFIELD CT 08804 CITY-ST-2P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is trua a
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, wil

SIGNATURE: gﬁ.r\?\;:\:‘[‘/\‘k Y

SIGNATURE AND TYFED OR PRINT}ﬂ NAME OF SIGNWFFICEH DYDIHECTOR

el
1"
i3

all o

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

(203) 775 - 9000

Daie

07/09/01.

Daytime Phone #

HIDER)

nv

CR2E034 (9/01}



