FILED

2002 UNIFORM BUSINESS REPORT '(UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P98000008865 Secretary of State

1. Entity Name

PLACEMENT PARTNERS INTERNATIONAL, INC. 02-26-2002 90047 009 ***158.75
Principal Place of Business Mailing Address

101 WEST. SWANN AVENUE "+ S 1101 .WEST SWANN AVENUE . Lo . B

TAMPA FL 33606 TAMPA FL 33606

A

2. Princi fB— —— L S T
fincipal Place of B~pease Note our New Address and Tampa

Telephone Numbers:

4350 West Cypress Street, Ste 102 DO NOTWRITE IN THIS SPACE

Sulte, Apt. #, etc.

- Tampa, FL. 33607 : :
City & Stat ! 4, FEI Numb Applied For
s Telephone: (813)872-1855 "™ 59-3489696 Not Applicable
" Fax: (813)872-1845 "
Zip \Jax: (813) - Lountry 5. Certficate of Status Desied ~ |ff  $6+79 Addtional
| | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
Pamelsa J. Shos s
Smoss‘ PAMELA J Street Address (P.O. Box Number is Not Acceptable)
1101 WEST-SWANN.AVENUE . - ) - H3gp Wegt ¢ ypiess s+
TAMPA FL 33606 cle 103
City Zip Code
Tl Csapen FL 33 LT

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida.

SIGNATURE e Camela T Shkeosg ' ,D-}c;\_,

Signature, ty; printed ngma of registersd agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See critgfia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD 7 Delete TITLE [J Change [ Addition
NAME STROSS, PAMELA J NAME
STREET ADDRESS | 1 194-W—SWANNAVENUE 14350 W e s +Cy pre 85§ stmeer aooress
CITY-ST-ZiP TAMPA_EL-33606 Ste VO CiTY-§7-2IP
TILE ry amp o 1 Delete TILE [ Changz [ Addition
NAME NAME
STAEET ADDRESS L33 Gom || smeersovmess
CITY-ST-2IP CITY-ST-21P
TITE 1 Delete TITLE O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-ZIP
TTLE [ Detete TILE [ change [ Adaition
NAME NAME '
STREET ACBRESS - . [ STREET ADDRESS e ) ~
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or i receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aftactent with an address, with all other like empowered.

SIGNATURE:

T e T e

NE R
= BB

) Pame o T Ndros g VA Lo

SIGNATURE M{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayifne PHornd# ¥

/|
AR e T PR

FRQZ 7 Y

A

CR2E034 (9/01)



