———————————————— T ||
FILED

2002 UNIFORM BUSINESS REPORT (UBR] May 15, 2002 8:00 am

DOCUMENT # 94000000536 ; Secretary of State

1. Entity Name
H ok e ok ok
PPYC FOUNDATION, LIMITED COMPANY V 05-13-2002 90054 031 77753.00
Principal Place of Business Mailing Address
3601 CAPE COLE BLYD. 3601 CAPE COLE BLVD.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
Suite, Apt. #, etc. Suite, Apt, #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'05022?7 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E/ gg.ggqagg;ﬁonal
6. Name and Addrass of Current Registered Agent XL 7. Name and Address of New Registered Agent
Name
Carcol M. Clark
QAKS, DAVID K’ . Y S o _‘Street,A%irgﬁ ('P.O. ox Numbgr is Not Aisﬁntab ). o
252 W-MARION-AVE— - 5 : ape Cole vd.
PUNTA GORDA FL 33950
City ’ FL Zip Code
Punta_ Gorda 33955

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE &ML W . éM Carcol M. Clark 4/29/02

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registersd Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TIME MGRM O zelets TILE O Change (] Addtion | S
NAME CLARK, WALLACE D NAME &
STREET ADDRESS | 24203 SAVORY LN STREET ADDRESS 2
CITY-§T-2IP PUNTA GORDA FL 33955 CITY-ST-ZP ﬁ .
e MGRM 3 Delete TITLE [ Change [ Aodition | O
NAME CLARK, CAROL M NAME :
STREET ADDAESS | 24203 SAVORY LN STREET ADDRESS

CiTy-ST-21P PUNTA GORDA FL 33955 Ciry-S1-2p

TME MGRM O Delete TITLE [Jchange  [J Addition
NAME CLARK, RONALD NAME

sTreeT ADDRESS | 1401 ISLAMORADA OR. C e - . |- STREETADORESS | _ _ .  ~.. . L el .. . -

CITY-ST-2ZIP PUNTA GORDA FL 33955 oITY-ST-2IP

TITLE MGRM [ Delste TITLE Clehange [ Addition

NAME DENNIS, JOSEPH W NAME

STREETADDAESS | 17483 CUILLIGAN CT STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-ST- 2P

TinE MGRM _ [T Delete TIME [J change [ Adaition

NAME DILLON, GLEN W HAME

STReeT ADDRESS | 3230-36C S SHORE DR STREET ADDRESS -

CITY-§T-2IP PUNTA GORDA FL 33955 CITY-ST-2IP

o MGRM [ Delete TLE O change [ Acdition

NAME SISK, JOHN L NaMe

STREET ADDRESS | 2150 GULFVIEW RD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP : Ea

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida S$tatutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under oaih: that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BHIY AV Reazgl]miEcrark 4/29/02 941-639-0733

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dadima Phonn #




