2001 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088633 Feb 06, 2001 8:00 am
T Enty Name Secretary of State
PL INVESTMENTS HOLDINGS, INC. D201 SO0 015 =#150.00
Principal Place of Business Mailing Address
10521 CORY LAKE DR 10521 CORY LAKE DR
TAMPA FL 33647 TAMPA FL 33647 ) TAA sV
us us
L ey e AR
17 Pahars Shots D So0th57/2 Bahany Shotes s Sooly
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E&zﬂs &J% FL s-r. %TEQSBDR-GI ) FL " 59-3474833 Not Applicable
2%370 5 COL:'}W& Zip337 ﬁ' Coun&s 5. Certificate of Status Desired O ?g.g;as:;tionat
CpTTETEER ST 6 Name and Addfess of Current Registered Agent ™ .- ©. ~- - - “7. Name and-Address of New Registered-Agent----= -~~~ -- -

“r PJd. BEnToN

TAMPA FL. 33647 =

"4

SUMPTER, LANNY G , .
10521 CORY LAKE DR _ trespAdeiass (P.O. Box Nugg'r'moaot gr;:c%)ua SGU'Th

R

st Pereesbors L5895

8. The above named entity sy

r the purjose of changing its registered office cr registered agent, or both, in the State of Florida.

Laany G &MFTEQ- , Direcrl II'/—/OI

SIGNATU } J
nallre, typad or pri1ecl narme of rag\stergc! agent and title if ip\ieﬂbla. ZNOTE: Ragistered Agent signature required when reinstating) . DATE '
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. N Add.ed to Fzzs e
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 DDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TILE D O Delete e %la w{_‘p o BThange 3 Addiion
NAME BENTON, P.J. NAME » Jh
stheer aookess | 10521 CORY LAKE DR s oovess | SR Bahama Shoees Dewe So
CITY-§T-2P TAMPA FL 33647 A CITY-§T-7P <sT mzs fueG ) PL. 337
TITLE D mete TITLE ' M Change [ Addition
NAME SUMPTER, LANNY G HAME
STREET ADDRESS 10521 CORY LAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP
e "7 ’ : - Opeete - ~ | me -t T © T TTTE T [Change” [ Additisie]”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [T pelete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 geeswlg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wddress withgall oty Wpowered.

CR2E034 (10/00)



