T I

2002 UNIFORM BUSINESS REPORT (UBR) Ma Of %0%]2) 8:00 amé

DOCUMENT #  POO000009240 Se{retary of State

1. Entity Name E
PRIVATE PROPERTY INVESTMENTS, INC. 05-01-2002 21571 003 ***150.00

Principal Place of Business Mailing‘Address
LITHIA PINECREST ROAD PO BQX 6742
1150 SEFFNER FL 33583

BRANDON FL 33510

LT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sufte |Apt. #, etc. DONOTWRITEINTHISSPACE .
Y I EP S VPV STy P 8 N — : e TR T e STl
City & State City & State 4, FEi Number Applied For
' 59—3641031 Not Applicable
Zi Count Zi C it
i ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAROSA. YOLANDA Street Address (P.0. Box Number is Not Acceptable)
1150 LITHIA PINECREST ROAD
BRANDON FL 33510
City ) FL Zip Code
8. The above named entity submits this statement for the pur anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : \
Signatura, typed name of é_jistared agent and titte if applicable. \LN_OTE: Registered Agent signature required when reinstating) DATE
. L . . "
9. Imi?gfporit_'ﬁo.nslsﬂlgﬂ?}? salgiy: its 'pt{rlqiblf - g FELE,’:‘G.WL' FEE IS $150'00, . 3ee]..19._Election Campaign Financing $5.00 May Be
Tax filing requirément and électsto do so. After May 1,2002 Fee will be $550.00 — ~={- “Tmon{ribitﬁrr R Add.ed o Foms
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ' O Delete TITLE 8d Crange [ Addition | S
NAME DAROSA, YOLANDA NAME <
STREET ADORESS | 1150 LITHIA PINECREST ROAD : STEETIDORESS | 410 SOUTH WARE BOULEVARD, Ste 11002
CiTY- ST 2P BRANDON FL 33510 CHY-ST-2IP TAMPA. FL 33619 . §
TITLE OVP B Celete TILE [ Change [ Adcition | O
N DAROSA, STEVEN - e
STREET ADDRESS | 1150 LITHIA PlNEanST ROAD STREET ADDRESS .
CITY-ST-21P BRANDON FL 33510 ' CITY-S5T-2iP
TIME [ petete IME 1 change [ Addition
NAME MAME .
STREET ADDRESS . T STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREETABDRESS | = - = === . . B ] _STREET ADDRESS
CITY-ST- 2P CTY-ST-2P T -
TITLE [J oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE . [ Delete TITLE [JChange  [J Addition
* NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ » indicated on this repori or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the-corporation or the raceiver or trustes empowered 16 execute | report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE: 100 5 s ol Hf//r[ /CDf §3-625-9/13 | I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




