‘20?0 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P97000106609

1. Entity Né:\ne

PSL INVESTORS, INC.

FILED
00HAY =3 PH 3: 17

Principal Place of Business

3228 SW MARTIN DOWNS BLYD
SUITE #5

PALM CITY FL 34990

us

Mailing Address

3228 SW MARTIN DOWNS BLVD.
SUITE# 5
PALM CITY FL 34990-2697

SECREZTARY OF STATE
TALLAHASSEE, FLORIDA

e Bly

) %ﬂg}Aﬁzf '{ Olegr 3

7/, WA

2, Prlncu)al Place fj Buswj;s

Suite, Apt #, etc.

Suite, Apt. #, etc.

halt FC 33U

SEart FL 38—

DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

65'0812051 Not Applicable

Uy

(XY rUMY | TXA

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6 Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

VITALE, STEVEN G

3228 SW MARTIN DOWNS BLVD

SUITE # 5

sz le Cteds

Street Adbress. (Pd Box Number is Not Acceptable)

Yol Egf Alear IS /Uc/

RN L [ %07 &/

PALM CITY FL 3499 !
v

ement for the pyrpose of changlng its register

wa}zj

8. The above named enti

SIGNATURE

EZHICZ reglstered agenl or both, in the State of Flonda/{ /

?Wayrﬁlm(d name of registered agent and title 1 applncab!a

{NOTE: Reg\sterad Agent sighature requirec when reinstating)

8. This corporatlon is eligible
Tax filing requirernent and

to satisfy its intangible
elects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. ] Added to Fees

10. Election Campaign Financing $5.00 may Be

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE Mmge [ Addition
NAME VITALE, OTTO . NAME
STREET ADDRESS | 3298 SW MARTIN DOWNS BLVD. STE 5 STREET ACDRESS C 31
CITY-51-2P PALM CITY FL 34900 CITY-ST-2IP PL 3 (,L I,
TITLE VD [ pelete TITLE Gnange [ Additien
NAMIE DAVIS, JAMES R. NAME ulf 57)/A-€ f
STREETADDRESS | 3228 SW MARTIN DOWNS BLVD STE 5 STREET ADDRESS
on-sTZP | PALM CITY FL 34990 or-st2e S %ﬁ E éﬁ% b{/
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST-2IP
TTLE [ belete TITLE Ej Change [ Addition
NAME NAME 7T Iljljﬂ —
STREET ADDRESS STREET ADDRESS ~{1k, H-D'..::J'D.D?:--jj ]le b""UU4
CITY-ST-2P CITY-ST-21P S50 00 #1000
TITLE [ petete TITLE [J Ghange £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Y

indicated on this report or supgle

of the corporation or the r

&)
changed, or on an attachmg ‘@ #h addres
[

SIGNATURE:

ecCene

enjal report is true and accurate and that my signature shall have the same legal e

beedOTTET like empowered.

A v mth st Vs
DIy ‘

. :.‘-".\,.. P

ect as if made under gath; that | am an officer or director

g tfhistee empowered tc execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #

0537491

CR2EN34 (9/99)



