‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  J94099 Sécretary of State
1. Entity Name 05-01-2003 90337 033 ***]158.75
PCG INVESTMENTS, INC.
Principal Place of Business Mailing Address
155 SABAL PALM DR 155 SABAL PALM DR
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address H"Ml I“l “m Nn “III ll“l .‘“ “l“ I““ m” I"”Ilm m“l“‘
Suite. Apt. #, stc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 8 lB 1 Applied For
- - e = | e 59—2 - 56 - Not Applicable
Zp Cauniry Zip Country 5. Certificate of Slatus Oesired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAJTAR, STEVEN A.
155 SABAL PALM DR
LONGWOOD FL 32779

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

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 printed name of rogistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. Ly OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - O elets TIMLE T, D Nhange O Addition
NAME GRACE, PHILIP C. NAME
streeT aporess | 155 SABAL PALM DR STREET ADDRESS
emv-st-zp |LONGWOOD FL 32779 CiY-§T-70
T VP o OJ Delete e VP, P / 5 ;(Cnange [ Addition
NAME HOLCOMB, ANDREA NAME
steeeT aomess | 155 SABAL PALMDR STREET ADDRESS .
orv-st-2r | LONGWOOD FL 32779 T CITY-ST-2P - -
TTLE [ Detete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-7iP CITY-ST-7IP
HLE O pelete TITLE [ Change [ Adgition
NAME NAME ’
STREET ADDRESS STREET ARDRESS
CiTY-ST-7iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empoweredgo 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 attachment an address, with alfctheryke empowered.

ISR %Z/éms f//Z?/Zp&B 467 7180 S8

-/ SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytirme Phone ¥

SIGNATURE:

PO LOW

nv

CR2E034 {10/02)



