2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066884 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of Stat
P.SL. PLANT DEPOT, INC. ry ¢
01-29-2000 90097 034 ***150.00
Principal Place of Business Maiiing Address
1973 CHELTENHAM ST 1973 CHELTENHAM ST
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 349834603 JLYVY LS
us us
R IR A
Suite, Apt. #, etc;. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number ' B Applied For
59-3264713 e ..
4p Country Zip Country 5. Certificate of Status Desired [ ?g';g Jiadional
. - . 6. Name and Address of Current Registered Agent- P o _. 7._Name and Address of New Reqgistered Agent . e .
Name
HAMLIN' DAVID B Street Address {(P.O. Box Numger is Not Acceptable)
1973 CHELTENHAM STREET ' .
PORT ST. LUCIE FL 34983
City FL Zip Code ]

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitls if applicabls. {NOTE: Registered Agerit signature requirad when reinstating) DATE
P ot e socnnda s " | anorMAY 12000 FeowinbeSssogn | 1O EecionCampsinrarcig 85,00 oy se
2 ’ ’ . Trust Fund Contribution. (I} Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ) : ) O veiete e . [ chaage (T Addition
NAME HAMLIN, DAVID B L NAME
STREET ADORESS | 1973 CHELTENHAM STREET STREET ADDRESS
Giry-ST-21P PORT ST. LUCIE FL 34983 Ciry-S1-2IP
TInLE (7 alete TILE (7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 27
TTmE T S T © [Dpelser ™ - g TmE T - - - = - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE ) . [ Delete TILE [ Change ] Addition
NAME _ ) NAME
STREET ADDRESS o STREET ADDRESS
LITY-ST-7IP AR L CITY-§T-2IP
TITLE v (73 Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NEME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corparation or the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmeplyith an a 55, with all ofher like empowered.
SIGNATURE: {//iﬁ B.%4

A 3 « Daind B- HamLixs /I/&</'ému 5¢/-898 — 0244

Daytme Phone #




