2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066652 Jan 19, 2000 8:00 am
1: Bty Nane Secretary of State

PP! CONSTRUCTION, INC. 01-19-2000 90096 029 ***158.75
Principal Place of Business Mailing Address
1015 W. NEWPORT CENTER DRIVE 1015 W. NEWPORT CENTER DRIVE e e am am
SUITE 108 SUITE 108
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442.7707
Suite, Apt. #, elc. Suite, Apt. #, elc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 068 ‘3 Applied For
72 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name -
o ME /’}D/ ‘iCﬂ\ﬁl%ra{ C
DECTOR, ANDREW.M ESQ. . ’ ' Street Address (P.O. Bog Number is Not A_a_cept%\e)
SHAPIRO & DECTOR, PA. \o 15 Rt ot Coateo P
7777 GLADES RD., SUITE 200 P N 3
' - i ] W [ %
BOCA RATON FL 33434 128

%w.,:t,c- {:':\,)IJ QQ\J FL Zi%c\?%aw

8. The aboven tity submits this slatement f% purpose ofchahging its registereq office or registered agent, or both, in the State of Florida.
SIGNATURE s O-—-—.a-o - Uk /Q ©
sEﬁ'éTure, typed or printed name of reg"?lared agent and ttle if applicable. \ (NQTE: Registered Agenit signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS§ $150.00 1 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e Dw 1 Delele e JRghange [ Adeiion

HAME DOCTEROFF, MARSHALL NAME

street aoress | 1015 W. NEWPORT CENTER DRIVE STREET ADDRESS

CITY-ST-ZP DEERFIELD BEACH FL CTY-81-2 2", ) 3 39

TITLE CcST 7 Delete TITLE v ﬁcnange [ Aaditien

NAME MEAD, EDWARD NAME

streeT aonress | 1015 W. NEWPORT CENTER DRIVE STREET ADGRESS

CITY-ST-ZiP DEERFIELD BEACH FL CITY-S1-219 A f 3 3+ 3

THLE P . [ pelete TITLE &Change (] Addition

NAME LOWE, DANIEL M NAME

STReET ADDRESS | O8THCOHOGCASIA-WAY~ B smeeraonress | VO 1D Ny N A =t a (-}' C \-l‘\%e ~ q)s'\ # IOS"'

CITY-§T-21P BOYNTON BEACH FL 33436~ T CITY-ST-ZP Hexe c - al d a~ b V¥ L 35 49 2

TntE (1 pelete e (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : 1 Detete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeatal 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 o the recgi®T or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o i h F

changed, or on an attach dddress, with all otheresempowerad.
e AU YO 1/iofn)
\ —— Dard I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR T Daytime Phone #

CR2E034 {9/99)



