2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000109282 /) Jun 29, 2000 8:00 am
- Enyhane . Secretary of State

P&P 'NVESMNTS’ INC. PP 05-22-2000 90080 041 ***150.00
Principal Place of Business Mailing Address -
136 197H AVENUE NORTH $35 197TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ,
2. Principal Place of Business 3. Mailing Adtrase
Sulte, Apt. #. elc. Suite, ApL. #, 8iG. T DO NOT WRITE IN THIS SPACE
~ 7
City & Stata -~ City & State . 4. FEI Number Applied For
Not Applicable
Zp - - ‘| Country Zip Country . $8.75 additional
5. Cartificate of Status Desired O Fes Required
- 6. Nome and Addreas of Current Registerad Agent 7. Name and Address of Now Rofjiaterad Agent
Name ’
. DOYIE, WILLIAM E ESO e [ Sumet Adcress (PO. Bax Number is Not ACCSDIADI®) . o omene o e | e
~ 2002 SOUTHSIDE BOULEVARD
SUITE 201
JACKSONVILLE FL 32216 Gy g FL o Cade
8. The above named entity submits this staternant for the putpese of changing its regisiered oifice or repistered agent, or both, in the State of Florida.
SIGNATURE
Sighatue, typod of prinied e of regisiersd agon and ttie f applicsble. {NOTE: Registared AQom Honature /agrirss when reinsiatng) . DATE
8. This corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filng raquirement and slects 10 do so. After MAY 1, 2000 Fee will be $550,00 10. ?;‘::‘gg;“’cl‘ff;ufg: e g ﬁdﬁ!’m“ggfe
[Ses crileria on back) [J -] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS i 23 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D L : O Detete me U_’ /’ ﬂZS ] Change @mumn :
NAME -| RUSSQ, PETER J NAME .
STREET ADDRESS | 136 19TH AVENUE NORTH STREET ADDRESS -
orrst2r | JACKSONVILLE BEACH FL. 32250 cv-st-2r

STREET ADofESS | 136 19TH AVENUE NORTH STREETADWESS
crS1-0 | JACKSONVILLE BEACH FL 32250 oI-51-2¢

g f—- - _- -.---E] Delete

- e <= [D)change - 3 Addition |-

THLE o y € [ change ﬂdﬂim <
NAVE STILLITANO, PETER ) .

NAME
STREET ADDRESS SIHEHADDBESS

-l =ciresrgp—]— ——~ - i ot e Y-S AP = i e e e e s 2] o =
TE ] Detete [ crange [ Addition
NAME
STREET ADORESS sm&mmzss
CITY -ST-21P CITY-SE-2IP .

ES O pelete [JChange [ Addition

HAME ) )
STRECT ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
WILE O petete ‘ [ Change (] Addltion
KAME
STREET ADDRESS STR‘EHADO‘HESS
CITY-$T-2P CITY.S1. 1P '

s not qualify for the exemption stated in Section 119, 0?% ¥ij, Florida Statutes. | further certify that the informalicn
raie and that my signature shall hava the same legal effect as if made under oath; that | am an officersr direcior
Scuta this report as requived by Chapter 607, Florida Statutes; and that my nama pppears in Bﬁ(k 1 Biock 12t

s 4119/

(__SoMKTURZ AN TYPED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR . ‘ol T TS nummr

rep
of the corporaﬂon or the receiverel trustee Ampowerad (o
@as, with al

SIGNATURE:




