2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 13101()]%%00 am

1245800

bafoeivdt Secretary of State :
o e ok
PLP ENTERPRISES, INC. \/ 07-24-2001 90015 006 558.75
Principal Piace of Business Mailing Address
5201 BAY CLUB CIRCLE 5201 BAY CLUB CIRCLE ] :
TAMPA FL 33607 TAMPA FL 33607 ) t
us us I l |
2. Principal Place of Business 3. Mailing Address ““”IH "I"’I’ ll“” m "m ll]“"“”}"““ll "!l] l]] ’ I” ]' ] '
Suite, 99[. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State " | 4. FEI Number . yAppiied For
i 65'0848?45 Not Applicable
Zlp Country Zlp . Country 5. Certificate of Status Desired ﬂ $8.76 Additional
Fee Required.
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name I - - - A e
HARRELL‘ DONALD J Street Address (P.Q. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236 ,
City FL 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
Signatura, typed er printad namma of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
9, This corporation is eliginle to satisfy its Intangibts | FILE NOW!! FEE IS $550.00 Elec on Financi e
Tax filing requirement and elecls todo so. Atter September 12, 2001 Fee will be $750.00 “_1u'}z:tlzz':z_]aggnaﬁgu{i:: neing ' fdsc;gﬁohg?ésﬁe-—
(See criteria on back) = Make Check Payable to Department of State o -
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete THLE ST Fchange [ Addition | S
HAME PIERCE, PATRICIA L NAME PLERCE, PATRICTA eL&cur B
Crus CL =
STREET ADDRESS | @511 FOUNTAIN BLEAU BLVD. SUITE 615 STREETADDSESS | G011 BAY E-
orv-st7e | MIAMI FL 33172 stz | TAmpA  FL 33L07 . i
~ @
TITLE [T etete TILE [ Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE —_ O Deleta TITLE [ Change [ Addition |
NAME NAME LT T ] - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP o
THTLE O Dslete TME . [lchange [ Addition
NANE NAME - i .
STREET ADDRESS STREFT ADDRESS !
GITY-ST-7IP CITY-§T-2iP )
e O3 Delete TMLE O Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ' 0 Delete TmeE ©. [OJohange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ike empowered.
R O AR g LI L pelput [/ 2.
SIGNATURE: ___ SRl iR, 30UMRGEEa prerce  T[17/ o) $13-282-7167
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




