7 . ?'-‘
2001 UNIFORM BUSINESS REFORT (UBR)

' DOCUMENT # H61249

1. Entity Name

PACG PROPERTIES, INC.

Principal Place of Business

8454 NAVARRE PKWY
NAVARRE FL 32566
us

Mailing Address

8494 NAVARRE PKWY
NAVARRE FL 3256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, ApL #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20056 006 ***150.00

NILRI B

IUHIVERERARIETAL

DO NOT WRITE iN THIS SPACE

L

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-2541 10’] Applied For
Not Applicable
Zi Count Zi Count i
® uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM, WILLIAM A Street Address (P.0. Box Number is Not Acceptable}
r A mi C e
8494 NAVAHRE PKWY eel ress - ] Ox NU Er 1S NOt ACCEDLa
Te""NAVARREFI-32866 — - ~ " T~ T
City FL Zip Cade
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primed name of registerad agent and title if applicable. {NOTE: Regislored Agent signature required when reinstating} DATE
. L - . m
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE bp i [ pelete TIMLE 3 Change [ Addition
HAWE PULLUM, WILLIAM A, NAME
streeT 200REsS | 8494 NAVAREE PKWY STREET ADDRESS
CITy-§7-21p NAVARRE FL CITY-ST-2IP
TITLE LV O perete TITLE OJchange [ Addition
NAME WATSON, WILLIAM N., JR HAME
staeeT aooaess | RAVENWOOD APTS. #1 STREET ADDRESS
CITY-ST-7IP PACE FL CITY-ST-2P
TITLE 1] [ Detete TTLE [ change [ Addition
NAME WATSON, WILLIAM N., M.D. NAME
- staeet anoeess |-6244-PINE TERRACE CIRCLE - - B et anoaiss - —— e - e
CITY-S7-71P MILTON FL 32570 LIy -ST-2p
TINE 3 Detete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIfY-ST-2ip GITY-ST-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppli
“indicated on this report or supplemqental r
of the corporation or the receiver 4r trust
changed, or on an attachment with) an a

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
8, with all other like empowered.

Willidm A. Pullum, President 3/20/01 (850} 939-2363
SIGHATURE AND TY#ED Q@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0037414

CR2E034 {10/00)



