2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037882 .

1. Entity Name

PMPL, INC.

Principal Place of Businegss

4323 ROCK CREEK DRIVE
PORT CHARLOTTE FL 33952

Mailing Address

4323 ROCK CREEK DRIVE
PORT CHARLOTTE FL 33952

2. Principal Place of Business

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Ml

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90322 045 ***150.00

MR

City & State

City & State 4. FEINumber  §G-3495788

Applied For

Not Appiicable

Zip

Country

Zi Countr
F Hniry 5. Certificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

Name

Strect Address (P.O. Box Number is Not Accoptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or or'eted name of registered agent and title T apolicanle {NOTE Regsierad Ageont sanaure requiren when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. El 1 nk
Tax filing requirement and elects to do so. 10. Llaation Campaw%n .maﬂcmg $5‘00 May Be
g e Trust Fund Contribution, Added to Fees
{See criteria on back) Il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P  glete TIILE [J Change  [] Addition
NAME CASTELLOTT!, MADELINE NAME
STREET ADDRESS |+ 943 WEST FINGERBOARD RD. STREET ACDRESS
orv-srze | STATEN ISLAND NY 10304 oStz
TLE VP [ palete TITLE 7] Change [ Additicn
NAVE CASTELLOTTI, PETER SR NAME
stReeT anoRess | 4323 ROCK CREEK DRIVE STREST ATDRESS
crv-stze | PORT CHARLOTTE FL 33952 crTy-s-21P
TITLE [ Delete TITLE 1 Charge (] Additias
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§i-21 CiTY-87-217
TITLE ] Detete THTLE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-21P CTY-ST-2IP
TITLE 1 Delete TITLE O change [ Additian
HARE NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE L] Delete TITLE [ Change  [L] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the recelver or trustee cmpowsred to execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE AND TYPED OR PRINTED NAME ING OFFILER OR DIRECTOR

yligfor

Daytne Phone #

(VTS L]

CR2E034 (10/00)



