FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUME NT #M98529

1. Entity
PPI ISLAND CLUB INC.

05-05-2003 91835 014 ***150.00

Principal Plage of Business Mailing Adcress
SJ'IU COBBLESTONE DRIVE 8710 COBBLESTONE DRIVE
TAMPA FL 33615 TAMPA, FL 33615
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, RALPH Q’G{.! D h Mann
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9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITENS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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NAME MANN, RALPH W. NAME galpin Mann
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NAME MICK, THOMAS NAME
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