2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000094554 | May 10, 2000 8:00 am

PRIVATE PENSION FUND, INC. Secretary of State

05-10-2000 90142 002 ***150.00

Principal Place of Business Mailing Address

86111 SE WATER QAK L P.O. BOX 4073
TEQUESTA FL 33469 TEQUESTA FL 334691016
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8611 SE WATER OAK PL &I Clalverst Y a&}/ /€

TEQUESTA FL 33469 Qc.w \(Le. 41/
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8. The above named gAtity subryits thig’stateghent for the purpose of changing i istered office or registered age‘t or both in the State of Florida.

¥-37-00

’istarad agent and title if applicabla (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporatigfi is enbible to sr:\tlsfy 14 Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P 12. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD & Delete me l", [ Change ddition
NAE COLAIZZO, PHILIP NAME Lm ne D . .41:
streer anoress | 8611 SE WATER OAK PL STREET ADDRESS / ;-, uamers J'ér riv-e
orv-stop | TEQUESTA FL 33469 CITY-ST-2P S D Prag s E/ 23 2/
TNLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP -
TITLE O Gelete e | T ST D [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE . OcChange {7 Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P
TILE [ Gelete TILE [ Change (T Addition
NAME HAMET
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP /\ CITY-ST-2IP

13. | hereby certify that the informatiog suppligd with this filing-gloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefrental rgport is t o apé dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv bxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment er like empowerad.
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W’oa immen NAME OF SIGNING QFFICER OR DIRECTOR Date Deylime Phone #
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