2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85733 Mar 14, 2000 8:00 am

1. Entity Name

PPC INTERNATIONAL CORPORATION - Secretary of State

03-14-2000 90085 026 ***150.00

Principal Place of Business Mailiné Address

PO BOX 22023 PO BOX 22023
TAMPA FL 33622-2023 TAMPA FL 33622-2023 UUUY I M
Suite, Apt. #, efc. Suilé, Apt. # & DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3015067 Applied For
Not Applicable

Zip Country Zip : Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v Name
DRAKEFORD & DHAKEFORD' P.A. Street Address (P.0. Box Number is Not Acceptable)
2212 E4TH AVE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submils this statement for the purpc:ase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registared agent and title if appﬁcabla_ {NOTE" Registered Agent signature required when reinstating) DATE
It
9. Thi tion is eligibla to satisfy its Intangible & NOWHI F 0.00 ' - .
Ta;sf:;\iirp?;aﬁgrlnenlgznd electsltoydlo sg i Aft Flkﬂﬁ‘( 1, 2000 FEE \Iﬁlf;s$550 00 10. Elaction Campaign Financing $5.00 may Bo
9 red! ‘ ar WA T ee e - Frust Fund Contribution, U Acdedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ' Delete TITLE D {J Change [ Adcition
e GUPALENKO, LEONID - Have KNITTFR, WALTER
STREET ADDRESS | 2212 4TH AVENUE EAST STREET ADDRESS 2 4 A AST
CITY-ST-2IP TAMPA FL , CITY-ST7-2IP ;iﬁg;\ ;E ¥§60E
TIVLE © O pelste TITLE (lGhange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-§T-21P CITY-ST-2IP
meE . -y - O opette TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZP
TMLE " O delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-21P
TILE " O Detste TIMLE O change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZPP
TITLE " O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certffy that the information supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustge erphowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12
changed, or gn an attachment with an gGd

SIGNATURE:7 TS ALTER|KNITTER, DIRECTOR  3/9/00 (813) 248-3001
. [ W{pﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




