{ FILED
2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F9O8437 08-08-2003 90092 031 ***550.00

1. Entity Name

PGA REALTY & FINANCIAL CORPORATION

Principal Place ¢f Business Mailing Address
11000 PROSPERITY TREE BLVD 11000 PROSPERITY TREE BLVD
Ho £l

o e oewee e AR RTRERM ARGV

2. Principal Place of Business

Suite, Apt. #, elc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . | Applied For
59-2217001 Not Applicable
Zip Country Zp . Country 6. Certificate of Status Desired O ?i';?qﬁfﬂﬂonal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

e o rmea T T i e 2 amn =.- == = -k WNams.— T m——— Pt TR s TomERo B
NORRIS.\.ROBERT D Street Address (P.O. Box Number is Not Acceptable)
11566 BUCK HAVEN LANE
W PALM BCH FL 33412

¥
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent gignatura required when reinstating} DATE
FIL.E NOWI!! FEE IS $550.00 -
: 9. Election Campaign Fin
At Stamber 10,2008 Feewilbo 87500 | e g $500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete TLE [1change [ Addition
NAME NORRIS, ROBERT D NAME
street anoress | 49586 BUCK HAVEN LANE STREET ADDRESS
orv-sr-2e | W PALM BCH FL 33412 N - OTY-5-Tp
TITLE PD . 3 Delete TITLE’ _ [ change [ Addition
NAME NORRIS, LINDA K NAME -
sTREET ADDRESS | 11566 BUCK HAVEN LANE STREET ADDRESS
CITY-57-2IP W PALM BCH FL 33412 i CITY-ST-2IP
TITLE : 3 pelgte TITLE [ Change [ Addition
NeME | . T 1L S , ~
STREET ADDRESS STREET ADDRESS - T T oo
CITy-ST-2P CITY-ST-2IP
TITLE O elete LE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE [ pelste TITLE {Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP BITY-S$T-21P
TIE - [ Detete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 if
changed, or on an attachmerj-w Ayldress, with all otfer like empowerad.

SIGNATURE: ___ WERATN) REAYIRED schs  Sul- Chodapn—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

dd 0088510

CR2E034 (4/02)



