VO PO

nv

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFE%(E):ZDS 00
. e , :00 am
D MENT #
DOCUM P98000081606 Secretary of State
PPCH COMPANY 02-21-2002 90036 007 ***150.00
Principal Piace of Business Malling Address
41 ALLWORTHY STREET 41 ALLWORTHY STREET
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
S — IR AR A
Suite, Apt. #, elc. Suite, Apt. #, stc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For .
650865578 Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

5. Cerlificate of Status'Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HESSER‘ PETE Street Address (P.C. Box Number is Not Acceptable)
41 ALLWORTHY STREET
PORT CHARLOTTE FL 33954
City FL Zip Code

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

SIGNATURE
Signature, typsad or printad name of registered agent and fitlka if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1h\sfﬁgrporathn is ehglmj t? sal\siyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg (-eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE ReJHEV 1 . /anange [ Additien
NAME 4 HESSER, PETE NAME Hg&!c’/l— //c-‘/e
STREET ADDRESS | 1100 E. CORKTREE CIR STREET ACDRESS q ”1[[ at. ff{ {/ g f
or-s2° | PORT CHARLOTTE FL 33952 CiTy-57-2P é%r /Hmle T fL
¥
TITLE 1 Delete TMLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) _ . CITY-§1-21P
TITLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plad with this filing does not qualify for the exg stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
turgrshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re tee empower ecute this report as rZquirgfl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57710 62-05- O i g/-/¥4¢

%
“—sfGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER@R DIRECTOR Date Daytime Phone #

13. | hereby certify that the infarmatic

CR2EQ034 (9/01)




