2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012388 Jun 08, 2000 8:00 am
1. Entlty Name S r t f St t
PLH & ASSOCIATES, INC. ccretary or State
06-08-2000 90023 008 ***150.00
Principal Place of Business Mailing Address
940 FENTON LANE. #32 940 FENTON LANE. #32
LAKELAND FL 33809 LAKELAND FL 33803-4042 8 5 1
E P s IO D
Suite, Apt. #, etc. Suite, Apl. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555992 Nat Applicable
RElpy e — - T COUNY L | TP By e g CaiifiGats 6f SIETS Desiea ™ (" fg'zg’;lﬁg‘f}“°"a"" =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘
LUNDY, TIMOTHY A Street Address (P.O. Box Number is Not Acceptable)
940 FENTON LANE, #32
LAKELAND FL 33809
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. ihls‘f;orporangn is ehtgibf trl) s::hffyc;ts Intangible . FILE N?:ﬂ'!]!oFFEE |§u$150.00 10. Election Campaign Financing $5.00 May Be
ax ur\g rgqut(emen ana elects 1o do so. fter MAY 1,20 ee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delete TITLE Secretary/Treasurer [ change T Addttion
NAME NAME Janine H. Hoffman
STREET ADDRESS STREET ADDRESS 2365 N 200 West
OTY-57-2PP OITY-ST-2P Angola, Indiana 46703
TITLE O Delete TITLE President [ change [ Addition
NAME NAME Patrick L. Hoffman
STREET ADDRESS smectaconess | - 940 Fenton Lane  #32
CITY-ST-2P CITY-ST-2P Lakeland, FL 33809
A I D Oeme K E T T TV Prestdedt 07 ~ [Cchange [ Addition
NAME NAME Timothy A. Lundy
STREET ATDRESS STREET ADDRESS 940 Fenton Lane #32
oITY-ST-2P° : CITY-ST-2P .Lakeland, FL 33809
TITLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TIMLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
TITY-ST-7P " . Ty -ST-2P
TITLE O Delete TIeE [ change [ Addition
NAME - NAME ’ i
STREET ADORESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report o suppiemental 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: =772 ) REL) 4/28/00 219 833-2972

IMPOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EC14 ( /99)



