2000 UNIFORM BUSINEESS REPORT (UBR) FILED

[
D MENT '
DOCUMENT # P95000092202 Mar 15, 2000 8:00 am
) |
PPDS, INC. | Secretary of State
! 03-15-2000 90137 009 ***158.75
|
Principal Place of Business Mailiriwg Address
4421 NW 39TH AVE 4421 NW 39TH AVE
EX] ki) - = v = = ee
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7223
us us .}
P o AR OO
Suite, Apt. #, etc. Suit'e, ApL #, etc. DO NOT WRITE 1N THIS SPACE
|
|
City & State City & State 4. FEI Number Applied For
; 59.3360540 Not Applicable
Zip Country Zip! Country . . $8.75 additional
| 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) '*‘r“—“ T Name T T 7T T e e T T ’*ﬁ -
HOBEHTSON, PETER A : Street Address (P O. Box Number is Not Acceptabie}
4128 NW 13TH ST. '
GAINESVILLE FL 32609 ‘
' City Zip Code
! FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE I
Signature, lyped or printed name of registered agent and title it app{\'cabls. (NOTE. Registered Agent signature required when remnslatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adied to Fass
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [ Change [ Acdition
NAME PERRY, CHARLES R | NAME
STREET ADDRESS | 4421 NW 39TH AVE #3 . STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 326806 | CITY-ST-2IP
TIME D [ O Delete TITEE [J Change 7] Addition
NAME FULLER, G. KENT | NAME
STREET ADDRESS | 11325 COUNTY RD. 4 | STREET AGDRESS
CTY-51-2P LEESBURG FL 34788 : CITY-ST- 1P
TILE : O Delete TITLE (] change ] Addition
NAME T ~ NAME - —— — N
STREET HDORESS | STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TTLE I O pelste TMLE [Jchange [ Acdition
HAME L NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TITE " O oalete TILE [ change [ Acdition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TITLE I ME (] change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-2IP

13. | hereby certify that the infarmation supplie g
indicated on this report or supplemental et
of the corporation or the receivar or trye 7
changed, or on an attachment witfLa

SIGNATURE:

€ p6t qualify for thg exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ate and tifat my/ignature shall have the sarne legal effect as if made under cath; that | am an officer or director
i o required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

an GFFICER OR DIRECTOR / Date Dayume Phone #

1
! 7/

CR2E034 (9/99)



