2003 FOR PROFIT COCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # S76791

1. Entity Name

PNL, INC.

Secretary of State

01-17-2003 90141 020 ***150.00

Principal Place of Business

8342 N ARMENIA
TAMPA FL 33604

Mailing Address
B342 N ARMENIA AVE
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

o 2001200
. T RRCRACAT R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3085369 Not Applicabile .

Zip Country Zip Couniry D $8_75 Additional

5. Certificale of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L e

SIERRA, PETER R

§342 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable)
* TAMPA FL 33604
City Zip Code
ks FL

e N B T e e s e == = - -1

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. | am familiar with, and accept

" the obligations of registered agent.

BenaTuRe
o Signature, Typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
A ﬂ:r"-MEa;‘?V;(:t!)ls lI:-'geE\:lﬁl ﬂfgsgg 00 9. Election Campaign Einancing $5.00 May Be
’ - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State Ch e

10. OFFICERS AND DIRECTORS | EEB Y. P~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE VP ;Qemg TITLE RAamoN I, SiExea. O Change 'ﬁAdditinn
HAME SIERRA, LINDA L HAME Z3H3. N- ARMNERS R ,4() N

seeer aporess | 8342 N ARMENIA AVE STREET ADDRESS. |~y 10/ 2340

orv-si-ze | TAMPA FL 336804 CITY-ST-2F » 1 FL. GO -

TITLE P [ Delete TMLE [ Change [ Addition
NAME SIERRA, PETE NAME

_sraeer aomess | 8342 N. ARMENYA AR. STREET ADDRESS

crv-stzr [ TAMPA FL 33604 CITY-ST-2IP

BLILIYR J - e Dt M TME | - [1Change [ Addtion
HAME - NAME - '

| __STREET ADGRESS STREET ADDRESS

st aE CITY-S5T-219

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-57-21P

TITLE ] Delete TITLE [Ichange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an.aejdress, with all other Iike powered. o

SIGNATURE: s

accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director

PRED /03 9393)5537

pOF EIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Q/FZGEN |

AY

CR2E034 (10/02)




