2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49 000054% 73

1. Entity Name

PloFB st onAL EVALUAGION & RO

MER) (T Lon/),) Iwe.

Principal Place >f Business

Mailing Address

Y

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91161 039 ***158.75

(70862

2. Principal Pla:e of Busingss 3. Mailing Aduress
Iy O dwles Pllwy i Wy Midlas _Pﬂ.ww. W .
Suite, Apt. # etc. | Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SFACE
;O dod

City & State City & State 4, FEI Number Applied For
C tf\!-'- Cov-n.i ; F L Cu‘u_ ov-»( , {:L LS -nA '}‘}05 ihx Not Applicable
Zip Country Zip Country . . $8-75 Additional
.b 3 6‘\ q‘ ‘ L—C_ e ,5 1) q 4 | ce. 5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent

Name ’

kinde N. Pelgon

] 302

Street Address {P.0. Box Number is Not Acceplable)

3y O o {as pl(uy. W -
eu?}. Cov-ouelFL- %441

City

Zip Code

FL

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

SIGNATURE DZ- fh.,d,,av N Y2l s

S gnature, typed or pnnled name of registered agent and ulie it applicable.

(NOTE 3eqwsiced Agent sig iature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing recuirement and clects to do so.
(See criterig on back)

cd

_ FILE Now1] [FEE IS $150.00
=oemnAfter MAY.1,:20{ {{Fee,willba $550.00. ...
Make Check Payabtl !l’mDépaﬂTﬁﬂt of State

10.

$500 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE pN.si [ Delete WILE [(JChange [ Addition ._8
HAME Jdo s ﬂ . L)uaiw- ) NAME =
orpeTsonpess | Ay N CLholas P Wery W.¥aea STREET ADDRES s 3
UATY-ST-2IP Caw‘u- C.ov-o—e . FL 3%44 { CITY-ST-2IP _ E
TILE 4’ LGS ULl [ Delete TILE O Change  [] Aadition | &
HAME. deore s bl Nedson HAME

STRELT ADDRESS { Sown) STREET ADDRESS

CIVY-ST-ZIP CITY-5T-7IP

TITLE S el W(—wr‘-' O Detete TITLE O Change [ Addition
RAME erde W- el o NAME s i

STREET ADDRESS STREET ADDRES3

LMY -ST-7P LS ene) CITY-ST-7P

TITLE 1 pelete THLE [1 Change [} Addition
HAME NAME

STREET ADDRESS STREEF ADDREE 3

CIFY-ST-2IP CITY-ST-21P

1ITLE [ Detete TTLE [] Changa [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRES 3

CITY-§T-7P (ITY-ST-2IP

TILE O celete TINLE [J change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRES3

CITY-5T-2P CITY-ST-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated i
indicated ¢n this report or supplemental report is true and accurale and that v / signature shall have t
of tha corporation or the receiver or trustee empowered 10 execute this report s required by Chapter

changed, cr on an attachment with an address, with all other iike empowered.

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(941 )
G80-63 3-le

d'/\f_/o_/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ : DIRECTOR

Dals Daytime Phone #

P
V- XT3



