2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62365

1. Entity Name
P.P.B. DEVELOPMENT, INC. Secretary of State
05-10-2001 90114 032 ***150.00

Principal Place of Business Mailing Address

PO BOX 288 PO BCX 288

ELLENTON FL 34222 ELLENTON FL 34222 U U U q 0400
Suite, Apt. #, etc. SIma Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0355315 Applied For

Not Applicable

5 CaTicats of St Dedirag— [ —~88-T5:Additonal

Zip “I” Country N B L e 1L ——
: Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
?gZZNE?;EIED, EENET A Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34203

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

)

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable, (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This f:prporatign i§ eligiblé to satisfy its Intangible - — zFH:E NOWII-FEE l.?f $150.80 .. “10. ‘Election Campaign Financing - $5.00-May Be
Tax a‘llln.g rfaquwernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [ Chenge [ Addition
NAME PETZOLDT, CURTIS $. NAME
STREET ADDRESS | 3755 59 AVENUE CIRCLE EAST STREET ADGRESS
omv-st-2p . | ELLENTON FL 34222 . CITY-§1-217
me . (Vo O Delete TITLE O Change [ Addition
wme .| PETZOLDT, C. TODD NAME
STREET ADDRESS | 8003 US HIGHWAY 301 NORTH STREET ADDRESS
CITy-ST-2IP PARRISH FL 34219 CIry-S1-21P
TITLE S 7 Delete TmE Berange @ﬂﬁ
NAME BURNSIDE, KENT NAME
* STREET ADDRESS® -7322.52ND...DR|VE.E,_- | mae ) o . §| _STREET ADDRESS
cmv-s-2p | BRADENTON FL - f oo - Y203 - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [} Addition
NAME NAME )
_ STAEET ADDRESS | STREET ADDRESS
Soirtsrzey | CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

© 43 ‘I heraby cértify»that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrgent with an addraesgepvith all other like empowered.
KaNT A . BUg/S
9_,4 . ﬂf”” 27 141-7% - /02p
SIGNATURE: ¢ cre% ’ - ¢/)9)

Date Daytime Phone #

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP

May 10, 2001 8:00 am

CR2E034 (10/00)



