_ FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-23-2003 90114 043 ***150.00

DOCUMENT # P01000023933

1. Entity Name

PPR INTERNATIONAL, INC,

Principal Place of Business Mailing Address

S 200 S 200 60021308

SRR s R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3727321 . Not Applicable
Zi Countr Zi Count "
® oy P ourty 5. Certificate of Status Desired [ ?egallztesq Additona!
6. Name and Addres.s of Current Registered Agent 7. Name and Address of Ne\;v Registered Agent
. e o . _Name L. - - - [
G ER & G ER, P.A. Street Address (P.C. Box Number is Not Acceptable)
8825 PERIMETER PARK BLVD SUITE 504
JACKSONVILLE FL 32216
. City Zip Code
. FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or, printed name of 1egisterad agent anc title it applicable. (NOTE: Regjistered Agent signature raquired when reinstating) DATE
L N
FILE NOW!{! FEE IS $150.00 ) ) )
. . N 9. Election Campaign Financing $5.00 May Be
After May 1; 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 1 oelete TITLE Ol Chenge [ Addition
HAME FREIN, KEITH NAME
STREET aDDRESS | 1514 8 1 ST STREET ADDRESS
CITY-31-21P JACKSONVILLE FL 32250 GITY-ST-21P ]
TITLE VPSD 3 petete TITLE [Jchange [ Addition
NAME COOPER, DWIGHT NAME
stheeT ADDReSS | 2040 GREEN HERON POINT STREET ADORESS
cv-sr-2e | JACKSONVILLE FL 32250 CY-51-2°
TITLE VPD [ Deleta TLE _ [ change [ Addition
NAME REMSEN, PAUL- — ™ =" 7 : X —|— = - e
STREET ADDRESS | 6756 LINFOQRD LANE STREET ADDRESS
CITY-5$1-21P JACKSONVILLE FL 32217 GITY-ST-ZIP
TiTLE CFO 3 Detete TITLE . [Ochange (] Addition
NAME BLAIR, ANDREA NAME
sTreeT a0oRess | 333 1ST STREET N SUITE 200 STREET ADDRESS
ov-st-2p | JACKSONVILLE BEACH FL 32250 Girv-§T-2
TITLE [0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE 3 Delete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental repor accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
red to ex Iiute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empoweare:

of the ¢orporation or the receivar or trustee
changed, or on an attachment with an addpss, with all oth

SIGNATURE: ___SIGNAL RECUin=D ’1‘/15/0"9 Y2058

SIGNATURE AND TYPEDIOR PRIRTED )ﬁz OF SIGNING OFFICER OR DIRECTOR (ods Daytime Phone #

AV - £28/€00

CR2E034 (10/02)



