2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
| EntiyNome - Secretary of State
PG |WE§TMENTS, lNC ! 02-20-2002 90126 029 ***150.00
]
*rincipal Place of Business Mailing Address
!COS DUNN AVE 8280 PRINCETON SQUARE BLVD
JACKSONVILLE FL 32218 STE 6
s JACKSONVILLE FL 32256
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2551726 Net Applicable
Zi - Count Zi t - iti
L ounty ® Country 5. Cerlificate of Statis Desied ~ [] ~ 98+79 Addiional
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e - - Name ' e—- B
ER’ KEVIN P Street Address (P.O. Box Number is Not Acceptable)
9845 SCOTT MILL RD
JAX FL 32257
City FL Zip Code
! The above namead entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
{GNATURE : I
Signature, typed or printad name of ragistered agent and titls if appficable. (NQTE: Registered Agent signature required when reinstating) " DATE . N
. . I . ook
— o Ch . s " T S N T I T
‘;D}ﬁ-ﬁ%’?—%@t,i?ﬂ:l?.El'g'b'e to salisfy its Intangible e FILE NOW!!! FEE I§ $150.00 18, Eleciion Campaign Finanaing 5,00 May Bo -
12 filing reguirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-~ (Seg criferia on back) O 7. ’Make Check.Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I’LE . DpP O pelete TITLE Ol Change [ Addition
e “ GARTNER, KEVIN P. NAME '
peeT sobiess; | 9845°SCOTT MILL RD STREET ADDRESS
Tv-st-zr. | JAX FL CITY-S1-ZIP
LE . [ Deiete TITLE [ Change  [J Addition
IME NAME
EEET ADDRESS STREET ADDRESS
TY-S7-2IP CITY-ST-ZIP
LE [ Delete ITLE [ Change [ Addition
ME - - . A T T e s T - om— T - - RS = —:WE-_ IS ] PR . e e et S o = - - -
REET ADDRESS STREET ADDRESS
[v-ST-20P . CITY-ST-2IP
i O eete me [JCrange [ Addition
';ME NAME
REET ADDRESS STREET ADDRESS
[y-sT-2P CITY-ST-2IP
;IE {1 Delete TITLE [ Change [ Addition
M ’ NAME
faEET ADDRESS STREET ADDRESS
iY-ST—zlP CITY-8T-2P
E-E (7] Celete TITLE [C]Change [ Addition
I‘VIE NAME
REET ADDRESS STREET ADDRESS
[¥-§T-2IP GITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
af the corporation or the receiver or trustee empowered Lo execyte this report as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.-wjth k& empowered.

}'cq

IGNATURE: ___SIGEES D4t CUIRED .» 3
SIGNATUR 3 O'NAME OK-SIGMRG OFFICER OR DIRECTOR b / Data Daytime Phone

SRR

LY.

- CR2E034 (9/01)



