2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000091729 Secretary of State
1. Entity Name 01-31-2003 90104 038 ***150.00
PNL COMMERCIAL CORP.

Principal Place of Business Mailing Address

1367 E HORATIO AVENLE 500 N. MAITLAND AVE. “MOU | T1Travo
MAITLAND FL 32751 101 St s

© MAITLAND FL 32751 I AR TN
2. Principal Place of Business 3. Mailing Address

L

(301 E_ Horatie Rue
Suile, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
m Q\. &V\d FL' 59-3409108 Not Applicable
‘ T —
* e ~ 3 2" ‘5‘ COUN!‘L < ﬂ 5. Cerfificate of Status Desired O geae'gesql’j:f:&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TN SIS S S PSS B SIE] (O 7. DAY — S S S e
_HALL, PHILLIP W Strest Address (P.O. Box Number is Not Acceptabie)
21367 E HORATIO AVENUE
MAITLAND FL 32751
City FL Zip Code

8. 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 familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Copnlr?bulion. s [ ?dsd.eod{:ohé?;sg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [ Change [ Acdition
NAME HALL, PHILLIP W NAME .
sireeT ADDRESS | 1367 E HORATIO AVENUE STREET ADDRESS
cIry-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME -
STREET ADORESS STREET ADDRESS T el
CITY-ST-ZIP CITY-ST-2IP
TITLE D ng TITLE [3 Change [ Addition
NAME - R M “NAME ~ FAPT W SIS o e T ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-1IP
THLE [ peete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2IP

Ao fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ayreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agf address, wjth all giEr like empowered., a, i
3 ‘. :

=@(@L MY p W- Hall rm/gs’/as X 783 - 05?0?

D TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information
indicated on this report or supplerpé
of the corparation or the receiveybr

(CIRV SNV, V)

CR2E034 (10/02)



