FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 06, 2003 8:00 am

DOCUMENT #  P96000036613 Secretary of State
1. Entity Name 02-06-2003 90092 021 ***150.00
PITTWAY PLAZA HOLDING CORPORATION
Principal Place of Business Mailing Address A
2915 S.R. 590 . 2915 SR. 5%
SUITE 21 SGITE 2 2200400[’
CLEARWATER FL 33759 CLEARWATER FL 33759 ‘
us us )
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3377464 Neot Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ge%'ggq lﬁidditional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUEEN, FRENCH W JR

Streel Address (P.O. Box Number is Not Acceptable)

2915 SR 590, STE. 21
CLEARWATER FL 33759

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when ranstating) DATE
FILE NOWUI! FEE IS $150.00 ) N
N 9, Election C Fi
At oy 1,2009 Foo il b $550.0 CoctenCampey ooy 35,00 vy o0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP 7 Delete TITLE [] Ghange [ Addition
NAME QUEEN, LAWRENCE E NAME
streer avoress | 2915 S.R. 590, SUITE 21 STREET ADDAESS
CITY-51- 2P CLEARWATER FL 33759 CITY-5T-2IP
TITLE DoP O celete TIMLE [J Change  [J Addition
NAME QUEEN, GARY F NAME
staeeT aooress | 2815 S.R. 590, SUITE 21 STREET ADDAESS
£ITY-5T-29 CLEARWATER FL 33759 CITY-ST-2IP
TITLE DST ' D Detete TILE . ‘ o Tt [ Change [ Addition
NAME QUEEN, FRENCH W JR NAME
sTReeT aporess | 2915 S.R. 590, SUITE 21 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33759 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-§T-2IP CITY-ST-2P

12. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with a!l cther like empowered

French W, Queen, Jr.

SIGNATURE: Bt GR REIANE RE@)?P"r”éf‘ésurer 2/5/03  (727) 796-7123

SIGNATURE AND TYPED OR PRIN'fEI”uME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



