2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74601

1. Entity Name

PPD, INC.

Principal Place of Business

0/0 KATHLEEN M HARKINS
P.O. DRAWER 790
WINTER PARK FL 32790

Mailing Address

O/C KATHLEEN M HARKINS
P.O. DRAWER 790
WINTER PARK FL 32790-0790

2, Princi;_)a\ Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90093 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Appieabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" GOLDSMITH, KAREN L.
~885-W-FAIRBANKSAVE-
#3060
WINTER PARK FL 32789

— s - - - -

Street Addreﬁ(P.(&Bo;ﬁJ
__2_'_8Q__J\( WY da" N

umber is Not Acceptabl
N

SV\;‘L( ¥ 100

FL

CWimbes P 45199

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.

SIGNATURE

Signature, typed or printed name of registered agent and lifle it applicable (NOTE' Registered Agent signalurg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible ' . . .
Tax filing requirementgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10 E:S;t ‘Ezn%ag;atf;uﬁr: neng fdsd.e?j?ohg:zg €
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO CFFICERS AND CIRECTORS IN 11 _
TILE D O petete e D Change [ Addition | &
NAME HARKINS, KATHLEEN M NAME 3
steeT souress | 1040 HOWELL HARBOUR DR. STREET ADORESS 2
Cmy-£1-2P CASSELBERRY FL 32707 CIry-1-2P o
TITLE D [ elete TITLE [ cChanga [ Addition 5
NAME HARKINS, JOHN PAUL NAME
streeT ADDRESS | 1030 KNOLLWOOD COURT STREET ADDRESS
orv-si-2¢ | WINTER SPRINGS FL 32708 v-st-2p
TITLE O Delete TITLE [ Change [ Acddition
MAME - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 Delste TITLE O Change ] Additian
NAME NAME
STRECT ADORESS STREET ADDRESS
CHTY-$T-2P GITY-ST-7IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATUR LAERAD N Weddine 4lba

Data




