2000 uulFonM BUSINES;S REP%_.EI;‘UBR) 3/14/00-90212-040—$150.00-$150.00

DOCUMENT # P98000008865

1. Entity Name L X ’ : g
Pl@cenn_g\* Panl-}-n ers Farernatioan) Em g E i E:D
e Tnc. ' ST h _
T 00 APR -3 AHI0: 08
Principal Place of Buginess Mailing Address
11300 4TH ST. N.. SUITE 200 11300 4TH ST. N SUTE 200 SELHETARY OF STATE.
ST. PETERSBURG FL 33716 " ST. PETERSBURG FL 33716-2940 TALLARASSEE, FLORIBA
T sz |[{|IIVARMA DGO
Mol Wegd Stuapan A NOLW -Stoann Avg | : '
Suite, Apt. 4, etC. Suila;. Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Numbaer @ £ 1 Applied For
Tan0a Lot S 2D Fh L0 3NRAL — Not Applicable
Zip ; Country Zg ' Country R ———— $8.75 agditional
D Lol W s borscd § 3 loac, | Pilsborap. S Ceniiear ol Staws besred I:-ﬂ/Fee Required
8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agen)
’ . Name
' Lo Pomeleq T ShDSS-
~SEMBLER; M. STEVEN ‘ Sireet Address (PO. Box Number is Not Acceptable)
11300 4TH ST. N, SUTE 200 - Doj wesdk Suyian Ave
ST. PETERSBURG FL 33716 . )
Cit ZigCode
S Tampa FL l D3 0e

8. The above named entity submits 1his statement for the purpésa of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE o, W L Pamela T Stross Prrspiceant 3 }‘.L,’On

Siur\alumw o peintad name of registared agent enct iy if applicable. (NOTE: Registéred Agant signatute raquired when reinstatang) DATE
.4
N\ ‘ .
i ion is ali ‘ m
9. :h!sf?ormrang’n |s°ehg|bI: t? statlfiv dlts Intangible / FILE NOW!!! FEE (S $150.00 10. Elsction Campaign Financing $5.00 May Bo
o g roqu ramen and gictsfo do 50~ B/ - After MAY.1, 2000 Feo wil ho $550.00 * Trust Fund Coniribution, 0 Added o Fees
(See criteria on back) Make Check Payable to Department of State | . _
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
WLE D © e e T C change [ Addition
NAME SEMBLER, M. STEVEN NAME
staeeT AD0RESS | 19300 4TH ST. M., SUITE 200 . STREET ADDRESS
city-51-2P ST. PETERSBURG FL 33716 _ oTY-§7.2P ‘
TIE p/D i " Ooves e ‘ O Change [ Addition
NAME Pamela J - STFDSA-‘V‘ _ NAME
SRETADDRESS | 1D ) W - Svohan STREET ADDRESS
GITY-ST-21P TE mnpa FtL A 3,0 g CITY-ST- P P
TILE Yf’ }Jo " [Ooatee TINE . O change [ Axdition
we | Sanpra fe. Holst e
STREETACDRESS | 1y ) w crt -Swaan Ave STREET ADCRESS
Ciry-ST- 2P T aanpe Fe D3 leni 1 crvstar
TiTLE ' v O et TILE - O crange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP ' : CIvY-§T-7P
TITLE " [Cloeske TME _ Dcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P . CITY-ST- 2P
TLE ’ Y O oelete nme [ change (] Addition
NAME NAME ‘ ' aﬂ S
STREET ADDRESS STREET ACDRESS v
oITY-51-7P ! CITY-5T-7P

13. | hareby certily that the information supplied with this filing'does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funher certify that the information
indicated on this report or supplemental feport is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 If

changed, or on an attachment with a: id:r:si w_lt_h _ail_o_“f‘_i:i:‘?p?w_etd; . C% ';-) ).S.g...
SIGNATURE: 2o ) Phmela T - Ghross  Ces 3fnjoo 9540
. Cate i Datyturwe Phone &

ANDTYPED OR PRINTED MA!?E OF SKGNINQ. OFFICER OR DIRECTOR

" CR2E034 (9/99)



