FILED

Mar 11, 2005 8:00 am
2005 FoﬁﬁﬁgﬁlTR%%%';‘-}-RAT'o" Secretary of State

112 Fe ke e
DOCUMENT # P99000004647 03-11-2005 90307 017 158.75
1. Entity Name
PLS SERVICES, INC.
Principal Place of Business Mailing Address
3136 BISPHAM ROAD PO BOX 40051
SARASOTA, FL 34231 SARASOTA, FL 34242
S v (RIS
Suiie, Apt. #, e1C. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Stare 4. FE| Number Applied For
- 65—08_87099 . Not Applicable.
_Zip -] -Countiy 2p - Couniry 5. Certificate of Status Desiad ?g.gi L.:?:é:i'onal
8. Name and Address of Currant Regigterad Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, PATRICIA L
3136 BISPHAM ROAD Street Address (P.O. Box Number is Not Accepable)
SARASOTA, FL 34231
City FL I Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
grithrs, typed o princed name of regstered agent and idie il applcabie. (NOTE: Registered Agent signature roqured whiern renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D ] Detete e e ST O Cange [ Accition
NAME STEPHENS, PATRICIA NAME 'wa cie L. Stephens
STREET ADDRESS | 3136 BISPHAM RD STREET ADDRESS EEY &'. 5 P‘:‘ﬁm
CIrY-$T-2P SARASOTA, FL 34231 or-si-2P (S5 A e ot s B Bq’aal
TIE [ petete e ; [ichange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P CTY-§T-2P
A MErarmee—— | —mo - - - - {Joslets - —f TRE- s T T - [change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
oITY-§T-2P CITY-ST-2P
L 1 Delete TLE [ change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IF
TIRE 3 Delete TILE : (O Crange  [3 Aadition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
LITY- 1.2 cIy-§1-2P
TITLE i T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREE] ACDRESS
CITY-S1-2P CITY-ST-7P

12. | hergby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further gertity that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver Or rusiee empowered 1o execule this report as reguired by Chapier 607, Flarida Stalutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attac t with an addless.;?all other like empowerea.

SIGNATURE: ruea O Kwaless )P \3-7-05 \/ Gut/ JE 12439 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / Dayume Phone ¥

PrTeIcIA L. STEPHENS | FRES,



