2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Entiy Namo Apr 17,2000 8:00 am
PPC SERVICES, INC. ecretary of State
) 04-17-2000 90095 044 ***]158.75
Principal Place of Business Mailing Address
14343 N. WOOTEN ROAD 14343 N. WOOTEN ROAD
DOVER FL 33527 DOVER FL 33527-5649
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3 5557[90 Not Applicable
Zip Country ap Country 5. Certficare of Swatus Desied (B $8+75 Additonal
i Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- S - T Name
HIGG!NS' SCOoTT Street Address (P.O. Box Number is Not Acceptable)
14343 N. WOOTEN ROAD
DOVER FL 33627
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if apphcable (NOTE: Registered Agent signature required when reinstatng) DATE
. . . PR . . n " t
9, ¥hlsf::iorporat|9n is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLE CFo, T,5S @hthange [ Addition
NAME HIGGINS, SCOTT NAME Scotr HigainS, 2%
STREET ADDRESS | 14343 N. WOOTEN RD STREETADCRESS || 3uD - -v.)oa‘rE'J :
omv-st-27 | DOVER FL 33527 CITY-ST-2P Dover, FL 3357 )
TILE D {1 Delete e P ~ A Change [ Addition
NAME PENDERGRASS, KURT NAME KORT PENDER GRASS
sTreeT ADoRess | 903 BALMORAL PLACE STREET ADDRESS |G o3y AL MOR AL PL
on-st-2f | VALRICO FL 33594 av-s2P |[YyALR =Co , FL D359 ,
e D T T Oloeee Qe ~ |[VP (& Change [ Addition
e HIGGINS, CHERYL ' e CHERYL Higg oS
stReer ADDRESS | 14343 N, WOOTEN ROAD STREETADDAESS | 14343 AJ. WOOT £s RS
omv-sT2P | DOVER FI. 33527 cimy-$1-2P DoveR, FL 335377 ~
TITLE D O celete TITLE UP i Mange [ Addition
NAVE PENDERGRASS, PENNY NANE peny) PEMDER €AASS
sTReeT ADDRESS | 903 BALMORAL PLACE STREETADDRESS (g3 B A L moLAL PL
omy-st-oF | VALRICO FL 33594 arv-skzk - hlALRIco, Fr_ 335594
TITLE [ celete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
A N ey A e g I LY B ey C / /
SIGNATURE: Zoftiltican e ASidHelD. Hioaios Yjobloo  (813) 294-3185
j SIGNATURE ANDTAEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT 7 Date Daytime Phone #

CR2E034 (9/99)



