2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
PP&F, INC. - Secretary of State
01-19-2000 90265 026 ***150.00
Pringipal Place of Business Mailing Address
7961 - 10TH AVE SO 7981 - 10TH AVE $0
RO BOX 47025 (33743-702%) PO BOX 47025 {33743-7025)
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-2703
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1970309 Not Applicable
p Country ap : 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
PATTERSON' GEORGE L"SR' Sireet Address (P.C. Box Number is Not Acceptable)
7981-10TH AVE.,S. :
ST. PETERSBURG FL 33707
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 State of Fiorida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title It epplicable. {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligil isfy i i m . . . .
9. 1h|sfflz_orporat=§:n;: el;glbge t(l) s?tltsfyc;ts Intangible At FILE NOW!!! F;EE IS;“$150.3500 0 10. Election Campaign Financing $5.00 May Be
ax "n,g rgquw ement and elects 1o 4o Sa. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deletz T Clchange [ Addition
HAME PICKLE, H E NAME
STREET ADCRESS [ 5365 STERLING RD. STREET ADDRESS
CITY-ST-7P DAVIE FL 33314 CITY-ST-2IP
TIME DVP O Detete TILE [ Change [ Addition
NAME FRASER, LEWIS L. NAME
STREET ADDRESS | §300-26TH AVE..N. STREET ADDRESS
orv-sr2p | ST PETERSBURG, FL 00000 33710 OiTv-51-2P
TLE . DSTV B o - DOoeee - TME ) ) o O Change [ Acdition
mm: | PATTERSON, GEORGE L,SR. HAME ’
sTREET ADDRESS | 7981 - 10TH AVE SO STREET ADDRESS
orv-si-2¢ | ST PETERSBURG, FL 00000 33707 oiy-1-2°
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ vefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS L o STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Date Clyame Phore #

e S e Al }7f’
SIGNATURE: I Ay _9/1//,//4 o B c 3,4

v e |

CEd. T

=



