2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62742 FILED
e Apr 25,2000 8:00 am
P.C.G., INC.
' ecretary of State
04-25-2000 90150 017 ***158.75
Principal Place of Business Maiting Address
155 SABAL PALM DR 155 SABAL PALM DR
LONGWOOD FL 32773 LONGWOOD FL 32779-2558
R RS IR AR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
592 166792 Not Applicable
e Couniry e - Country 5. Certificate of Status Desired $8.75 aadional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAJTAR, STEVEN A. .
! Street Address (F.O. Box Number is Not Acceptable)
155 SABAL
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable {NOTE: Registerad Agent signalure requirad when renstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingprequirementgand dlocls o do 50, After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;"g” Carmpaign Financing O $5.00 May Be
o T8 und Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE O change [ Addition
NAME GRACE, PHILIP C NAME
sTReeT nckess | 155 SABAL PALM DR STREET ADORESS
CITY-S1-2IP LONGWOOD FL 32779 CITY-ST-2IP
TIMLE v O Detete TITLE {1 Change [ Addition
NAME HOLCOMB, ANDREA G NAME
seeT aporess | 155 SABAL PALM DR STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 N - orv-stoe )L - e~ -
MLE ] pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity -5T-TP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CrTY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
P ory-st-zp CITY-ST-2IP

13. | hereby cartify 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
indicatéd on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears jn Blogk 11 or Block 12 if
changed, or on an attachment with gn address, with all pther JBe empowered. &07

T Aoven Polesme o fferrs 76t 3650

Date Daytime Phane #

SIGNATURE: A Wale 1S

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/99)




