2001 UNIFORM BUSINESS REPORT (UBR)

PQWCNEJS‘ENT # 94000000536
PPYC FOUNDATION, LIMITED COMPANY FILED )
N HAR 26 P 5: 00
Principal Place of Business Mailing Address [
SECRETARY OF STATE
3601 CAPE COLE BLVD. 3601 CAPE COLE BLVD. Nt ] e (_ ! o N“D A
PUNTA GORDA FL 33955 - PUNTA GORDA FL 33355 ) ' ' 1:/: 2L
2. Principal Place of Business 3. Mailing Address Hllll'" I|| ‘lm || “ ||”| ||m IIIIlI"II l“l' |"H|“
Suite, Apl. #, el " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ’ 4. FEI Number Anplied For
65’0502277 - Not Applicabla
Zip Country | Zip Country 5. Certficate of Status Desired O ?g_gg‘ L‘;?:Jﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAVID'K = = o0 - | Street Adaress (P.d. Box Number is Not Acceptable) .
252 W MARION AVE
PUNTA GORDA FL 33950
: 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 Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicakis. (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TmE MGRM O] pelete TME I Change ] Addition
N CLARK, WALLACE D NavE :
STREET ADDRESS 24203 SAVOHY LN STREET ADDRESS | ° .
CITY-ST-2IP PUNTA GORDA FL 33955 GITY-ST-2IP {
TITLE MGRM O betete TImLE g gt e o e : E_I_Ch_a_nge (] Addition
NAME CLARK. CAROL M NAME OO0 D3aE ':'_@ =——Ii
STREET ADDRESS | 949038 SAVORY LN STREET ADDRESS ~04/057 TH-—-01083--001
UNY-ST-Z0 | PUNTA GORDA FL 33955 CITY-ST-ZP sk, 00 s8R0, 00
TITLE MGRM 1 Dekete TILE . ‘ [Jchange [ Addition
M | CLARK, RONALD S MME
STREET ADDRESS | 4404 ISLAMORADA DR STREET ADDRESS
CITY-ST-21P PJJNTA GORDA FL 33955 CITY-ST-ZF
TITLE MGRM [ Delete TITLE [ cnange [ Addition
HAME DENNIS, JOSEPH W NAME
STREETADDRESS | 17493 CUILLIGAN CT STREET ADDRESS
CITY - ST-2i PUNTA GORDA FL 33955 CITY-ST-ZiP
TINLE MGRM O Delete TILE " [ Change  [] Addition
e DILLON, GLEN W N
STREET ADDRESS 3230-350 S SHORE DR STREET ADDRESS
CITY-ST-2IP HJNTA GQBDA FL 3@55 CIRY-ST1-2IP
me " | MGRM [ Detete TILE - O Change (3 Addition
NAME SISK, JOHN L NAME
STREET ADDRESS 2150 GULFV'EW RD : STREET ADDRESS
CATY-ST-21IP - PUNTA QQRDA FL 43950 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MQW° 5(7' y 3/23/01 941-639-0733

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytime Phone #

4¢  BE20200

CRZE083 (11/00}



