v P P T e T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095978 Feb 01, 2000 8:00 am
1. Entity Name
P &L HOLDING CORP. Secretary of State
02-01-2000 90062 027 ***150.00
Principal Place of Business Mailing Address
953C SIDNEY HAYES ROAD 9530 SIDNEY HAYES ROAD
ORLANDC FL 32824 ORLANDO FL 326248121 - UVULUUNE
RS i AR RA A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number | |Apstied For
, 59-3411667 1 e
Zp : e -—9995.1?’)'-;:. i Zip - - Couniry - 5. Certificate of Status Desired [} -$§'75 Additional
' v : ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALTMAN, LYNN W -
1 Street Address (P.O. Box Number is Not Accepiable)
9530 SIDNEY HAYES ROAD
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and Wile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is_eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax lilln; requiremémgand elects i«éf)y do 0. E After MAY 1, 2000 Fee wili$ be 355000 | Erri;“gErzag;:'rf’;uﬁ::"cmg O fdsd.oo May Be
o . ed o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE [ Change  [J Addition
NAME ALTMAN, KENT N NAME
sTReET apDRess | 9530 SIDNEY HAYES ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-217
TILE VD 7 Detete Tite [ Change [ Addition
HAME ALTMAN, PAMELA V NAME
sTreer aporess | 9530 SIDNEY HAYES ROAD STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE sD O pelete TITLE [0 Change [T Addition
NAME ALTMAN, SCOTT A NAME
—-smeet ancress_| 9530, SIDNEY.HAYES_RDAD o R.swegraooRESS | o o e
Y- ST- 2P ORLANDO FL 32824 oY-st-2P
TITLE TD O Delete TITLE [Dchange [ Addition
HAME ALTMAN, LYNN M NAME
STREET ADDRESS | 8530 SIDNEY HAYES ROAD STREET ADDRESS
omv-st-2¢ | ORLANDO FL 32824 CITY-51-2P
TITLE [ Deleta TITLE O change [ Addition
NAME NAME '
STREES ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
CTmE. : © i 0] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-7IP

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an ad_dress,‘wigp all other like empowered.

ﬁ{g:!:; v i = e A r
SIGNATURE: (G228 720 2 R QA pp frerom 1ol 462.859-5550

SIGRATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




