2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ F9B437 Apr 24,2002 8:00 am

1. Entty Name ecretary of State

PGA REALTY & FINANCIAL CORPORATION 04-24-2002 90274 005 ***150.00
Principal Place of Business Mailing Address

4600 E PARK DRIVE 4600 E PARK DRIVE

a0 0

WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
: : RIS AR RGN

2. Principal Place gf Business —— 3. Mai Address,
Lex0 iﬁmm\? R [ s

Suite, Apt. ¥, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEIl Number Applied For

tate
“Paim B Oardas 50-2217001 G T
Z‘p'ﬂ 54O w 22))5 W2 Cou'rﬂbﬂ 5. Certificate of Stalus Desired [ feae gi L‘:f;;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e U e NAme L L L e in e e e -
NORRIS ROBERT D Street Address (P.0. Box Number is Not Acceptable)
11588 BUCK HAVEN LANE
W PALM BCH FL 33412
~
N City FL | 2 Code

8. The abé’v‘ named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
Il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE VD O pelete TILE [ change [ Addition
NAME NORRIS, ROBERT D NAME
streeT apoRess | 11568 BUCK HAVEN LANE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33412 CITY-ST-2IP
TILE PD O Delete - me [ Change ] Addition
NAME NORRIS, LINDA K NAME
STREET ADDRESS | 11566 BUCK HAVEN LANE STREET ADORESS
orv-sT-2F | W PALM BCH FL 33412 CITY-§T-2PP
TITLE ] Delete TImLE ] [ change ] Addition
NAME — . |-= R - e s - = Tame - =)= T Coe—= - -
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oTY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST1-2IP

s §ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnd accucate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
mpower d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12 if
: gvith £

SR Yl Ghi-Llotir>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #

13. | hereby certify that the informgtion su|ied

Ty [ |

AT

CR2E034 (9/01) /



