2001 UNIFORM BUSINESS REPORT (UBR)

FILED

,DOCUMENT # PO0000009240

1. Entity Name

PRIVATE PROPERTY INVESTMENTS, INC.

Principal Place of Business

808 DAPHNE CR.
BRANDON FL 33510

Mailing Address

808 DAPHNE DR.
BRANDON FL 33510

(3(69Y72

3. _Mailing Address

£o

2. P‘rincipal Plamﬂ Business

ia Finecrest  Road

LBox 6742

Suite, Apt, #, etc.

Smte Apt #, etb

DO NOT WRITE [N THIS SPACE

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90135 010 ***150.00

DI

City & State

Brw(m Florida |SeFbner,

Flocda

ber

Applied For

-S4 031

Net Applicable

33510 | UsA |33sex3

t
Country 5. Certificate of Status Desired

0O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registeraed Agent

i T ———— -

- = - TS TS e =TI TS - - P,

CONCHAR, YOLANDA
808 DAPHNE DR.
BRANDON FL 33510

™ Yolanda a Rasa

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

WSDL, 7,08 Forecrest

Sfoadd

BESv0

“ Rranden FL

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

SIGNATURE %
re, typad of printad name of !egtstered agent and tie if applicable.

DIQCd‘Of.\ Prenioent

altfeg
DATE

(NOTE: Ragistered Agent si;‘;nature required whan rainstating)

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Fi .
- - 8 paign Financing 3 May B
Tax fl|l|"tg rgqU|rement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution. ?2131?0 Fzzs o
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TiTLE {7 Presioent / Porange [ Addition
NavE CONCHAR, YOLANDA e Dakeoga 2. AL |t Poadd
STREET ALDRESS | 808 DAPHNE DR. seet wooress | /7S~ L) LiThia 177
orv-51-2° | BRANDON FL 33510 cy-51-2¢ Bmm(a/r 7 33570
TITLE [ Delets TITLE Ofeieee [vite Presioent [ Change 30 Addition
NAME NAME Steven DALOSA
STREET ADDRESS stReEETapDRESs | 1FS O LymA pt necrest €onrs
CITY-ST-7IP CITY-ST-7IP Brandor, FL 2335/ 0
- TILE hmee— - e~ — oo =—— [ Dekete TE -- ~ —_— e ~~ [2] Ghangs.  -[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
THLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other {ike empowered.

3/; /0/

€3 (6§5-3150

SIGNATURE: M DileJoe | fresned }
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF| DIRECTOR Date

Daytime Phons #

5

CR2E034 (10/00)



