FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT #
1 ,g&?me P93000083446 04-21-2003 90305 035 ***150.00
PLI MANAGEMENT CORP.
Principal Place of Business Mailing Address
1061 E INDIANTOWN ROAD 1061 E. INDIANTOWN ROAD
SUITE 310 SUITE 310
JUPITER FL 33477 JUPTER FL 33477
- | - RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0458543 Not Apglicable
Zip Country Zip Country 8, Certificate of Status Desired O §8'75 Addiiional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cemme o e s SRS ) LSS S . - . o
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaa‘&‘ﬁﬁ'r'ifi@.d'nbme of ragistared agent and title if applicabls, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Finanging $5.00 May Be
I After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Qa Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TLE P [ Detete TITLE ceo (3 Change A& Addiion
NAME FEGO, PAUL NAME DAN DL ROSARLD
stheeT anoress | 15 SECOR RD STREET ADDRESS | ; ¢ S€co” &0
orv-st-z¢ | BROOKFIELD CT 06804 CTY-ST-2P | BROOKFISLD CT 06B0OY
TITLE VP O oelete TITLE [ change [Tl Addition
NAME SMITH, SEAN T NAME
STREET ADCRESS | 15 SECOR RD STREET ADDRESS
CiTY-ST-2P BROOKFIELD CT 06804 CiTY-ST-2IP
TITLE VP L _ O Detete | TILE S ) _ L ~___ [lcChange  [] Addiion
NAME EDER, JAMES NAME ' o o
STREET ADDRESS | 15 SECOR RAD STREET ADDRESS
CITY-ST-21p BROOKFIELD CT 06804 CITY-ST-2P
TITLE VPT [2 oelete TITLE T change ] Addition
NAME HICKEY, GREGORY NAME
streeTADDRESS [ 15 SECOR ROAD STREET ADDRESS
CiTY-ST-21P BROOKFIELD CT 08804 CITY-ST-2IP
TIME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samne logal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an s, withall pther like empowered.
/4 REQUIRGeE 00y Hacksy oylwlos  (zo3) 175 - 900D
1 1

SIGNATURE: __ Sl

SIGNATURE AN[‘J?YPEDOR pnmrzn NAYJE OF SIGNING OFFICER OR DIRECTOR Dare " Daylime Phone #

AV 09E82H0

CR2E034 (10/02)



