2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5 543506 “Secretary of State

PLV CORPORATION ‘/ 09-06-2001 90270 018 ***550.00
Principal Piace of Business Malling Address

4650 STATE ROAD 64 EAST 4650 STATE ROAD 64 EAST

BRADENTON FL 34208 BRADENTON FL 34208 N

R

2. Principal Place of Business 3. Mailing Address

S/S5 WOOPS7ORK CeR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

' : BRAENTo8 _ F L 65-0256925 Not Applicable
Zi Zi t it
P Country ¥ 2 Conniry 5. Certficate of Status Desired ~ []  $8+79 Additional

.3 M Sﬁ Fee Required

—ar .- -6..Name and Address of Current Registered Agent ———— 7=~ ==[=— -~ - — .. ..—~7-Name and Address of New Registered'Agent” -"~> =~~~

Name

VAN PELT, PETER J.
4650-STATE-ROAD 64 EAST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34208 875 WeosstorK Cir

B rd petd won FL | "3%0g

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.

A -
.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' L
! . 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁle?-'En daglgrilr?;\mg‘?ncmg 0 fcii.egieoh;:i:e
(3ee criteria on back) O Make Check Payable to Department of State '
1. X QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TITLE [ Change [ Addition
NAME VAN PELT, LOUISE E. NAME
sTReeT ADoRess | 515 WOODSTORK CIR STREET ADDRESS
arv-st-zp | BRADENTON FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
e - e : ST T T Ooodee e o ToTTE T TTF o~ [Mchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ pelete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-21P N
TMLE [ Delete TITLE [ Change 3 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S8T-2IP
TTLE [ pelete TITLE [Cl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai repeftls tpde 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 receiver or trugje b ?cute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

g r fike empowered.

SIGNATURE: __ 27z 27 e QUIRED
W'mnsmbwpzlﬁ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

MWHRRIG I

1

CR2E034 (5/01)



