502002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106609 Secretary of State

1. Entity Name:

PSL INVESTORS, INC. 05-07-2002 90116 030 ***150.00
Principal Place of Business Mailing Address

401 EAST OCEAN BLVD. 401 EAST OCEAN BLVD.

STUART FL 34934 STUART FL 349%4

us us

2. Principal Place of Business 3. Mailing Address ”""m Hl m" |||" ||||l Ilm Ilm “‘"“"ll““ |m| |IH| |||[Im

27.C. SE. Cecon\aSt [ 22 SE Oscoola S

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FEl Number Applied For
¢ L Stunk vl 650612051 N Appicat
SHa. L ‘] \:COM aibetad T L B
g&qq& 6‘4 q O[ L\ 5. Certificate of Status Desired O - itiona

Fee Required

_[Z etz ==:6=Name and Address of Current-Registéred Agent=——=roo= ~=--|s=5Se-~—=7-Name and Address of New Registered Agent TR
Name .
VITALE. STEVEN & Taale,  Stonleny (.
» Street Address (P.C. Box Number is Not Acceptable)

401 EAST OCEAN BLVD.
STUART Fl. 34994

A2 L SE osceolo St

ol / SYuaxt FL | 28894

8. The above named enlityW\t for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , gﬂLeVef\

Sigratura, rypy/orbqfued nw registered ag&dand e b applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ (an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁizfiﬂn%agmfgmi:: rens O fgj.g:i?ohgzi: ¢
{See criteria on back) C Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TITLE PD O etete HILE PO Proengs [ Addition
NAME VITALE, OTTO NAME Vitale, %O
« STREET ADDRESS | 401 EAST OCEAN BLVD. sweetanoness {32 € S€ 0sco\G Tt -
oStz | STUART FL 34904 avstze | <apoavk, FL34994 A
* e VD [ oelets L TITLE At Ao} wnge [ Addition
NAME DAVIS, JAMES R. RAME LONDS, -S& wesS K.

smeeraooness | 32.C ST OSceo\a St.

STRecT ADORESS | 401 EAST OCEAN BLVD. . __ cosed - - -
' ‘ oeste |Sdyocy  BL24394

onv-sT2P | STUART FL 34994

R
May 07, 2002 8:00 am!

>

n

CR2E034 {9/01)

_me N S ;»--:}7 o O] Detete __‘ - e _ B _ Ef_hange 0 Addition
NAME ' ) A NAME i T
STREET ADDRESS . .- . = ") STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ 7 Delete e [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Stalutes. | further certify that the information
indicated on this report or supplemental regorl 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 corporation or the receiver or trustee owered la execule 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 with g dr with all efher like empowered,

SIGNATURE: R AR S “[-/ b(/m’

SIGNATURE ANB-TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #




