. | |
2002 UNIFORM BUSINESS REPORT (UBR) A ZZFIZ%E?S 00 :
r :00 am |
, .
DOCUMENT # ’
vt P01000023933 ecretary of State
PPR INTERNATIONAL, INC. ‘ 04-22-2002 90207 026 ***150.00
Principal Place of Business Mailing Address
B’IFSTN 3331 8TN
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address 'lll”lll m “m “ “ ||||‘ Ill” I||l| ||1|| ”IIl "“”lm mlIW |II|
Suijg, Apt. #, etc. Suije, Apt. #, elc. DO NOT WRITE !N THIS SPACE
S Lite 200 ' e 200
City & State City & State 4. FEI Number Applied For
SQ‘ 372732' i Not Applicable
Zip Country &P Country 5. Certlficate of Stalus Desired O ?8‘75 Additional
e i e e e iy e e e e o in | e - . - B N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /v * :
S{tﬁaﬁ\d%ess P.O. Box Number is Nghjcce tabBl d’ &A' k, 0
215 S MONROE ST, STE 600 2% perimeter Park Ol the S04
TALLAHASSEE FL 32301
Cit ! iy ofde
Uadksonville FL | 25516
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 Flerida,
GLAZIER & GLAZIER, P.A. ' /gr? / |
SIGNATURE _Bg_s_co_t_t_L,_‘_G_laz'i er as Vice-Prasidaont Auw\ / h‘lﬁ(or-'
_ Sighalure, typed or printed name of registered age‘r?land?llrf:fapp\icanle‘ T v“(NO?E:‘ﬁeg\sTEréE Agent signature required when reinstating) X DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 v. o
Tax, {jling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elig:lzzrgjaggﬂr?;uﬁ?: neing 0 fc%‘ggol\ggfe
{Se¥ criteria on bagk) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADD!FIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITLE D [ Delste TITLE A O change 2 Adaition )
NAME FREIN, KEITH HAME raul i?emsen a
sTReeT a0oRess | 1514 S 1 ST smecaooress | T8 Linford Lane 3
arv-s1-2p | JACKSONVILLE FL 32250 orv-srze | J0cksonwille , R 3017 ) u
TIiLE D ] Delete L CFO 2 " [JChange [ Addition | &5
NAME .| COOPER, DWIGHT NAME Andrea. Blaar
STREET ADDRESS | 2040 GREEN HERON POINT seeTanvRess | IR |5 Freet V) Sude A0
orv-st-2P | JACKSONVILLE FL 32250 orv-size | 0cksonville Beadh FL 32350 .
me - T T e o S OiTeee 0 T ) P'/D"“""""" Te = et W Change [T Addition |
NawiE HAME Kerth Fr@u n
STREET ADDRESS sReeTADDaess | 1S 1Y S, F' rst Str € et
CTY-ST-2P av-size | Jacksonville Beach, FL 32250
THLE [ Delete TITLE VP [s /D IE/Change [ Addition
RAME RAME Dwi gh+ Leoper o
STREET ADDRESS szt ooness |20HD Gveen Heron vt
CTY-5T-2IP ov-stzp | Jacksonville Beach, FL 32250
TITLE [} pelste TITLE [ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Detete Tme [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RS RESIEY “\s\oz Qod-aui\.923| « 226

7w
'Y

R AN Y T ER
TCTNAY A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dals Daytime Phone #




