2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.0.G. ENTERPRISES, INC.

‘DOCUMENT # PO0000010783

Principal Place of Business

3811 NE 55TH PLACE
GAINESVILLE FL 32609-1526

Mailing Address

P. 0. BOX 5637
GAINEVILLE FL 32627-5637

2. Principal Place of Business

157 Church Street

3. Mailing Address
Mail Stop CT EH 43726F

Suite, Apt. #, etc.

Suite, Apt. #, etc.
157 Church Street

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90029 020 ***150.00

VA

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number {, |Applied For
New Haven Connectiicut New Haven, Connectulct Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired O X
06510, - - U.S.A._ 06510 — . UeSeAouee . .. o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER, WILLIAM P Mellssa Jay Murphy
3811 NE 55TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
Northeast Ist. Street
GAINESVILLE FL 32609-1528 . ' ‘
Galnesville ,Florida 32601
City FL Zip Code
&: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. WA i, 4-30-01
SIGNATURE
. Signature, typed or printed nama of regisufjﬁ agent and title it applicaky (/ {NOTE: Ragistered Agsnt signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Finanaing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, added 10 Fees
(See criteriz on back} X Make Check Payable 1o Depariment of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TITLE [ Delete TITLE PD [ change [ Addition 8
. =}
NAME HAME Brewster, Wm. Patrick =
STREET ADDRESS STREETADDRESS | 1 57 Church Street 3
CITY-ST-2P CITY-ST-2IP . b
New Haven, Connectnict 06510 &
TME O oslgte TOLE VPDT (] Change L7 Addition | &
NAME NAME ,
STREET ADDAESS STREET ADDRESS | i §$HC§EHO 13:1 t ot .
urc ree
oIy ST-2P giry-ST-2P New Haven,Ct.06510
i i = T Detete TLE SD - Clcrange [ Addition |~
NAME NAME Drx James R. Doom
STREET ADDRESS SIREETADORESS 1+ 157 Church Street
CIY-§T-2IP CITY-ST-ZIP New Haver, Ct. { 06510
THLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-S1-2IP
TITLE (] Detets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
ETHEET ADORESS y  STREET ADDRESS
CATY-§T-7P eITY-S§T1-2P o
13. | hereby ceftify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
4 indicated on this report or supplemental repert 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 trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atlactyuentrwit-ag address, wih all other like empo .
SIGNATURE: (s <7 - a%- SO0 —O7
D OR PRINTED NAME OF SIGNING onecmn i = Dae Daytima Phana #




