2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019831

1. Entity Name

PPFOUR, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90150 012 ***150.00

Principal Place of Business

7462 FEATHERSTONE BLVD
SARASOTA FL 34238

Mailing Address

7462 FEATHERSTONE BLVD
SARASOTA FL 342384395

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

AR

DO NOT WRITE IN THIS SPACE

-~
City & State City & State 4. FEIl Number ; ( _ / J ﬁo f / Applied For
Not Applicablie
i t i G iti
Zip B . Country ) 7 Zip 7 ountry 5. Certificate of Status Desired O gg'g;ﬂgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
FLECK, PAUL Street Address (P.0. Box Number is Not Acceplabie)
7462 FEATHERSTONE BLVD
SARASOTA FL 34238
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed Of prnted name of regwtared agent and e  applicable. {MOTE: Fegisterad Agent signature required when teinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi S
- : X ion Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund C;tr?bu\ion. ¢ fdsd'ggor\g?ésae
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND QIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND_DlHECTOHS IN 11

THLE D ) Delete Mme A7 D mange [ Acdition
HAME FLECK, PAUL HAME s s )

streer avoress | 7462 FEATHERSTONE BLVD STREET ADDRESS

CIFY-ST-2IP SARASOTA FL 34238 crry-srT-21P

e O Delete TILE vA S O Derange [ Addlion
NAME FLECK, PATTI NAME 7

streeT aD0RESS | 7462 FEATHERSTONE BLVD STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34238 CiTY-ST-2P

TME T [ bewe TME ~ O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-S1-21P CITY-ST-21P

TITLE [ pelete TITLE [ changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-§T-7IF

TILE O Detere TITLE ohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CHTY-ST-21P

TILE O pelete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-5T-2P

13, ’f{ereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver, or
changed, or on an attachment with,

SIGNATURE: X

Bstee empowered to execute this
ddress, with all other likgy empgiverad.

) s Y100 Y-0))-/ 700

€0

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytime Phone #

“rr

CR2E034 (9/99)



