\v\—-

2(:00 UNIFORM BUSINESS REPORT (UBR)

g

V.

DOCUMENT # L34768

1. Entity Name

PUBLIC PRIVATE PARTNERSHIP, INC.

APFR VEt5
AD
, FILED
Q0 APR 27 PMI2: 18

Principal Place of Business

215 SOUTH MONROE ST
SUITE 130
TALLAHASSEE FL 32301

Mailing Address

SUITE 130

215 SOUTH MONROE ST q
TALLAHASSEE FL 32301-1852

Y OF STATE
r%@ee, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

O0C NOT WRITE IN THIS SPACE

COLLINS, ARTHUR R
501 BLAIRSTONE ROAD, #3021

City & State City & State 4. FEI Number Applied For
59-2979656 Not Applicable
Zi Countr Zi Countr iti
b Lniry ° 4 5. Certificale of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

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 bath, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when remnstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- . ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?butig]n. g fds(;e?jct'ohé:)ésse
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE 7’ oHN . CVP ) [ Change  [X] Addition
NAME COLUNS, ARTHUR R NAME H _MAS / Je H —
staeer aooress | 501 BLAIRSTONE ROAD, #3021 smerooness | 4409 Beaver )e 9e lva: l
orv-st-ze | TALLAHASSEE FL 32301 CITY-§1-21 1;1)41‘,’”(9 o F
TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE _ _ . _l:]_'c_llange_l [ Addition
NAME NAME b TOOOON2238360 re 0
STREET ADDRESS STREET ADCRESS 03~ —010
CITY-5T-2P CITY-ST-2IP #1580, 75 eex]158.75
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supi
indicated on this report or suppleg
of the corporation or the receivey pr trfigles em)

pddres

SIGNATURE:

jed with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i alg and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

30U

10870k £ Gouuws  1-24-00 250 -S6)-076.2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

0051974

CR2E034 (9/99)



