2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105783

1. Entity Name

PPS INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
9091 VINE YARD LAKE DR 9091 VINE YARD LAKE DR
PLANTATION FL 33324 PLANTATION FL 33324-6142

2. Principal Place of Business 3. Mailing Address ”lmm "l Ill

|

05-15-2000 90190 010 ***150.00

VO

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 080 Applied For
- 1248 Not Applicable
i i Coum| iti
Zip Couniry zp ounlry 5. Certificate of Status Desirec O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
§4P5E5A:|, I?EA:ERRYAE Eig, STE| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T et e o™ | oy ma 12000 Foo wil be $ss0op | 1% Eecien Campoin nancng | $5.00 oy 5o
i ’ B Trust Fung Contribution. Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ change [ Addition
NAME PROUTY, W. DENNIS NAME
streeT a00Ress | 9091 VINEYARD DR STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-$T-Z21P
TITLE SD O Delete ML [JChangs [ Addition
NAME SPEAR, GARRY R NAME
streer anoress | 20797 CABRILLO WY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33324 CITY-ST-2IP
TIMLE B . 1 Detete TITLE [JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 217
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE [ oetete TMLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDHESS
LITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplementali repori#sTrue an
of the corporation of the receiver or frustee e

ered.

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d acciyate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d. bf‘ﬂu LS P/Zzsu}\, ‘fMO«b (‘?-S:(} 37283930

UREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date

Daytme Phone #

May 15, 2000 8:00 am

RLEAN

[



