e |

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000079745

1. Entity Name

PP&C SOLUTIONS, INC.

/|

Principal Place of Business

2289 ARBOUR WALK CIRCLE #322
NAPLES FL 34109

Mailing Address - -

2283 ARBOUR WALK CIRCLE #322
NAPLES FL 34108

2. Principal Place of Business 3. Maljling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90126 029 ***150.00

NGt

City & State City & State 4. FE) Number Applied For
59 - 373972 Not Applicatile
ap Country o Country 5. Certificate of Status Desired ~ [1  98-79 Additional
- P e geme e L - ! . .- —— Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUMLIN‘ JACK Street Address {P.C. Box Number is Not Acceptable)
2289 ARBOUR WALK CIRCLE #322
NAPLES FL 34109
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed or printed narma of registered agent and tit'e if applicable {MOTE: Registersd Agent signature required when reinstating) DATE

7 FILE NOW!f! FEE IS $550.00
After Saptember 13, 2002 Fee wlil be $750.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Feas

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE (O change [ Addition
NAME SUMLIN, JACK NAME

STREET ADORESS | 2289 ARBOUR WALK CIRCLE #322 STREET ADDRESS

CiTY-51-2P NAPLES FL 34109 CITY-S1-21P

THLE [ Detete TITLE [change [ Additin
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST-2IP -

TILE [ Delete TITLE I Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O telete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

- 13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)(0. Florida Statutes. ! further certify that the information

indicated on this report or supply
of the corporation or the receiva
changed, or on an aitachme ‘

\J

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal e

h an address, with all ather like empoyered.

Malfima Premo &

fect as if made under oath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FAIRETN

nw

CR2E034 (4/02)




Atachmont  boslerz

P P & C SOLUTIONS, INC.
2289 ARBOUR WALK CIRCLE, NO. 322
NAPLES, FLORIDA 34109
PHONE (239)566-7650
FAX (239)593-1646

August 14, 2002

Florida Department of State ____
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: Document No 1000079745

Dear Sir or Madam:

I have recently received the above referenced 2002 UBR for filing by September 1, 2002.

1 have another corporation in Florida and am very aware of the UBR filing requirements.
To the best of my knowledge I did not received the original forms for filing on this
corporation.

Please accept this filing as my original having been filed before May 1, 2002,




