2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081606 Apr 30, 2001 8:00 am

1. Entity Name
PPCH COMPANY * ecretary of State
04-30-2001 90132 017 ***150.00

Principal Place of Business Mailing Address
1100 E. CORK TREE CIRCLE 1100 E. CORK TREE CIRCLE
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE FL 33952 7

S e rarma Bl |11 1R
@E?ﬁtz/? M O—Zﬁ; FL (%ﬁzs?ef/ﬁt[oﬁf , AL 4. FEINumber  65-()865578 Siflli‘l o
i??_( “/ C(m/f,((oﬁ[ ZIW‘( CZ' /1 [omf 5. Cerlificate of Status Desired [ fg;fgq Lﬁgg;ﬁofnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESSER, PETE L{{ ﬂ‘a wadﬂ(? ‘_S‘Z Street Address (P.O. Box Number is Noll Acceptable)

PORT CHIRLOTIE L 2dee~ 7 CiploTs, FC | i
534.( ‘/ City T g FL | 0%

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn'g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O change [ Additien
NAME HESSER, PETE HAME

sTreet ADDRESS | 1100 E. CORKTREE CIR STREET ADDRESS

CITY-S7-2IP POHT CHARLOl |E FL 33952 CITY-ST-2IP

-|- e [T Delete TITLE [ Change  {_] Addition

NAME WAME -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

%] = STAEET ADDRESS e * = Sommiar o™t » ————— - o STREET ADDRESS

; .- —~ ) —_—
CITY-ST-2IP “CHY-ST-2IP

TITLE {7 Delete TITLE ] Change T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemeataTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receivep execute this repo quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

'* e I-29-9  py-8r-1449

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #

'SIGNATURE:




