2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # P97000106609

1. Entity Name

PSL INVESTORS, INC.

.

Secretary of State

05-05-2003 90324 016 ***150.00

|

Mailing Address

32 ¢ SE OSCEOLA ST
STUART FL 34994

us

Principal Place of Business
32 C SE OSCEOQLA ST
STUART FL 34994

us

2. Principal Piace of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 12051 Not Applicable
Zi i C i
P Country Zip ountry 5. Cerlificate of Status Desired O $8'75 Addnlonal
Fee Required
T ~'6. Name and Address ot Cofrent Registered Agent” |7 T 77 77 Name and Address of New Ragistered Agent -
Name
viT * S N G Street Address {P.0O. Box Number is Not Acceptable)
32 C SE OSCEOLA ST
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed or printed name of registered agent and titl if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Delete e Dl Change [ Addition | &
NAME VITALE, OTTO NAME =
sTreer anoress | 32 C SE OSCEQLA ST STREET ADDRESS g
CITY-ST-2IP STUART FL 34994 CITY-ST1-2IP S
TILE VD O velete TITLE [ Change [ Adcition %
NAME DAVIS, JAMES R. NAME

streeT aooness | 32 G SE QSCEQLA ST STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-5T-2P

TG ’ ’ O pelete TTLE " change T Addition

NAME NAME

STREET ADDRESS STREET ADGFESS

CITY-ST-2IP CITY-$T-71P

TILE T Defete TITLE [CJChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

HTLE O pelzte TITLE [ Chenge  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an cfficer or director
gfhpowered ic exgcute this report as required by Cha

i

of the corporanon or the receiver or,

hes, with all other like empowered.

oREREatni)

SIGNATURE:

;;ZZIONM Statut7 and that my name appears in Biock 10 or Block 171 if

SIGNATURE AND ‘UPEI’Q TINTED NAME OF SIGNING OFFICER QR DIREC

Date Daytime Phona #




