2001 UNIFORM BUSINESS REPORT (UBR)

| Tres

DOGUMENT # WODOOB%O% L

L Entity Name
Pliadeprian, INC

-

J “ﬁ?é;.‘TAMrAMI TRANLH*(,

Maiing Address .
2320 TAMAMI TRAILHE
CoRT CHARLOTTE, FL- 339952

T
ce of Business
flace-tclet o

FORT CHARLOTIE, FL 33952

w

2. Principal Piace of Business tlailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

>

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 001 ***150.00

Aibgagsy

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: (r5— H 37 ?8’58 Net Applicable
Zip Count 2 Count . it :
" oumty ® ‘ L ooumy 5. Cerificate of Status Desired_ _[]  $8-7D Additional
e e e — =] L e e - =l - ' ={— d - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MERCIER, RALPH .

Street Address (P.Q. Box Number is Not Acceplable)

190 reselle CT

Pt Crarlote, FL33952

’ City

Zip Codea -

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida,

Signature. typed or printed name of registerad agent and e if appticabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE,

5

“After MAY A,

U [ - - . . N .
9. This corporation is eligible 1o satisfy its (ntangible
, Tax filing reguirement and selects to do so.
: (See criteria on back}

01.Fee will be $550.00

_ Make Check Payable 1o Department f Sate

10. Election Campaign Financing
" Trust Fund Centribution.

$5.00 May Be
Added to Fees

i

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

11. OFFICERS AND DIRECTORS 12.
ane. - =P . 7 Delete TTLE [ Change [ Addition
nve - |MERCIER, RRA LPF NAME

swecraooness | B0 Rosetle. € STREET ADCRESS

arv-size  PORT CHARLOTTE | FL_ 33952 CITY-ST-27

TITLE [ Delee TITLE [ charge [ Addition
NAYE NAME ’

STREET ADDRESS STREET ADDRESS ,

CiT-ST-2F . - - - - SOmY-sT-ER ~ | 4 7 - ) i ST

e O pelee TITLE [J Change (] Addition
MANE NAME o

STRIZT ADCRESS STAEET ADDRESS

CITY-ST-2IF CITY-8T-2IP

[HE 7 oelezz e O chenge O Addiiicn
NAME NAME

STRZZT ADDRESS STREET ADDRESS

CITY-§3-71p CITY-ST-2IP .

Trts 7 peesa TTLE O Chamge [ Additics
NALIE MNAME

$7REET ADDRESS STREET ADORESS

CIFY - §7-71P CITY-5T-2P

fir2 (] perz: TITLE . [Jcnange (] Addition
NALE RAME '

STREDT ADDRESS STREET ADDRESS

CiTe-ST-2P CITY-ST-2F

13. I'heraby ceariily that ihe information supplied with this fiin

changed, or.cn an attachme

SIGNATURE:

¥ an address, with all other ke empowered.

o LoX e —.

I'ne _ ! does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on :rys report or supplemental repori Is true anc accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer cr director
of the corporation ar the receiver or frustee empowered 1C execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

q‘-//' 74 4-('}5;_"

SIGNATURE AND TYPFD OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTGA

//»974 -0/

ae Qaynmg Prigra #

Ar .-

CIIDENNA (100N



