2003 FOR PROFIT CORPORATION M Ogl%()]i(:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) ay am
DOCUMENT # F62742 Secretary of State
1. Entity Name 05-05-2003 90228 034 ***158.75
P.C.G., INC.
Principal Flace of Business Mailing Address
155 SABAL PALM DR 155 SABAL PALM DR _
LONGWGCOD FL 32779 LONGWOOD FL 32779
I S HCROR A ER MR WE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied For
P - R 59-2166792 . . Not Applicatle
Zp Country ap cauntry 5. Certificate ot Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAJTAR, STEVEN A.
155 SABAL

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_,_k_he obligations of registered agent.

SIGNATURE
\ Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
S N
FILE NOWI!! FEE IS $150.00 . N
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11

ML | PSTD O Delate TLE P "|'" D “X(Zhanle 7 Addition
NAME GRACE, PHILIP C NAME

sTREET anoress | 155 SABAL PALM DR STREET ADDRESS

CHY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE V O oelete TITLE V S WChange ] Addition
NAME HOLCOMB, ANDREA G NAME ’

STREET ADDRESS | 155 SABAL_PALM__DR_‘ e STREET ADCRESS S ol

CITY-5T-29 LONGWOOD FL 32779 CITY-S7-2IP

TITLE O Dalste THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE O Delete F TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CiTY-5T-2IP

TTLE O petete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an offiger or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yfith an address, with All othgfllike empowered.

SIGNATURE: __ AR LN 2577 GairiAvosen Holeoms Y119/p3 o1~ 7868810

Date Daytime Phone #

AV LBVZSOO

CR2E034 (10/02)



