-~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Msay 0?, 2003;, gt()? am
DOCUMENT # F98000006054 ecretary ofr state
1. Entity Name . 05-06-2003 90029 042 ***150.00
PPI EQUITIES, INC.
Principal Place of Business Maliling Address
6345 BALBOA BLVD. 6345 BALBOA BLVD.
BLOG. 1. STE. 270 BLDG. i, STE. 270
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
95-4287151 Not Applicable
“ip Country Zp Country 5. Certiticate ol Staius Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA COMPLIANCE SPECIALISTS, INC. P TPy —— 't per—
ree ress {F.U). gox Numper 1s Not Acceplable
2331 HANSEN PLACE ©
TALLAHASSEE FL 32301 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE
Signature. typed or printed name of registered agent and_xi}\ej applicable. {NOTE; Registered Agant signature required when rainstating) DATE
' - ]
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
TITLE CPS Selete e Creesidew T O Change Addition
NAME PHILLIPS, MARK B NAME SenesTer, Tred
stageT anoaess | 1240 11TH ST. STRETADDRESS | VRO L MonTawa P
CITY-ST-2IP MANHATTAN BEACH CA 90266 CITY-S1-2IP TV 2Lowa, \ G.P\q \‘3‘:‘;&
e cvT Nelele e J.p . . K Change [ Addition
NAME PHILLIPS, SCOTT - NEME U RS, AN
sTReeT Aporess | 1304 ELM AVE. STREET ADDRESS oe, 1t SX. SR
orv-st-ze |MANHATTAN BEACH CA 90266 CITY-ST- 2P N O2S
THILE 1 Detete TILE N.Q o B Change [ Addition
HAME NAME Pvi\ P9, Des™T
STREET ADDRESS STREET ADORESS Zsﬁ TeaTuey w ooc) <7
CITY-ST-2IP CITY-5T-2P TS Oc_v-s 4 OB 3\36 i
e [ Delete TILE . e (1 change [ Acdition
NAME NAME
STREET ADDRESS * $TRFET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE - [T} change [ Addition
HAME ) I NAME .
STREEY ADDRESS ’ . ~ .. | STREEY ADCRESS
CITY-§T-ZIP A . CITY-5T-21P
TITLE 1 Delete TITLE - [ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 ruglaa.empowered to exacute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

Iy all other like empowered.

=2llBE Do Saecor Presoer F7-05 Sisy
SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone #

v 2612590

CR2E034 (10/02)



