2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . A95000000859 ~ May 02, 2000 8:00 am.

1. Entity Name

PGA PROFESSIONAL CENTER, LTD. Secretary of State
Principal Place of Business Mailing Address
631 SO. OCEAN BLVD. " 891 SO. OGEAN BLVD.
BOGA RATON FL 33432 BOCA RATON FL 334326220

I O

2. Principal Place of Business ' 3. Mailing Address
; .
Suite, Apt. #, etc.” - ' : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65‘0585655 Mot Applicable
Zi i Zij t iti
P Couniry ' Country 5. Certificate of Status Desired O $8'75 Addmonal
C Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) Name ’ ' ’

HASHMAN, SAM
Street Address (PO. Box Number is Not Accepltable)

691 SO. OCEAN BLVD.

BOCA RATON FL. 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinmted name of registered agent and title f applicable. {NOTE: Registered Agent signalure requirad whan ramnstating) DATE
9. Capital Contributions . $2 000,000.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. B in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY B
pocuvens# | P960000G4167 . =
NAVE JEFFCO HOLDINGS INTERNATIONAL, INC. STREET ADDRESS =
steeraporess | 691 S. QCEAN BLVD. é
arv-st-» | BOCA RATON FL 33432 oy st-2p &
DﬂMENT# ' ST &
STREET ADDRESS
cITY-ST-2P G- ST-2P
DOCUMENT # . ,
NAVE T e SR SR . — J STREETADORESS . - e - - R
STREET ADDRESS ' ‘

Y- ST-2P
CITY - ST-ZIP
DOCUNENT # TOODHIZ2283830 ¢ ——3
e R 2O 0a/00-—0 0 1P —-021
m"”;:m‘ : o Jp—— / ﬁ*ﬂdb&q #reetob, 25
DOCLIMENT # U SN —
N STREET ADORESS
STREET ADDRESS ) . B ' .
£ITY-§T-2P o S ory-ST-2P ' ,
DOCUMENT # '
N STREET ADDRESS
STREET ADDRESS
Y- ST-2P CT"ST’Z’P

14. 1 hereby certify that the information su p}lied with this filind does not qualify for the exémb—thn‘s{ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgfexecute this rep s required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE REQUIRED

_ »%Dz/oo (sél) 447-9/37

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER lfawme Phons #




