2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93164 Jan 14, 2000 8:00 am
. Entity Name
PGA MARKETING AND MANAGEMENT, INC. Secretary of State
01-14-2000 90065 031 ***150.00
Principal Place of Business Mailing Address
13836 WHISPERING LKS LN P.O. BOX 372 007
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334 12 .
: 600270
F e RS I ADAEORR A E
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0126664 Mot Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;’g L.fi\:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, L e . _Narne 7 e IO e
ALEXANDERv A"-EEN’ F Street Address (P.O. Box Number is Not Acceptable)
13836 WHISPERING LKS LN
PALM BEACH GARDENS FL 33418
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.

SIGNATURE
Signaturs, typed or printad name of registered agent and tlle if applicable. {NOTE: Registered Agent signalura requirgd when rginstaing) DATE
9. This p_orporat;gn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Frust Fund Contritution, O Adt;ed \o Fess
(See critera on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE O change [ Addition
NAME ALEXANDER, AILEEN F. NAME
STREET ADRRESS | 13836 WHISPERING LKS LN STREET ADDRESS
arv-si-22 | PALM BEACH GARDENS 33418 OTY-5T-2P
TITLE v O pelete TILE [J Change [ Addition
NAME BRENNER, MAUREEN NAME
street 0oRess | 8615 C EDGEMERE STREET ADDRESS
CITY-ST-2IP DALLAS TX 75225 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS Cees - L R —— -} STAEET ADDRESS - .- —— e e - - -
CITY-ST-7IP CITY-ST-2IP
e [ Delezz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ ) O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2/P : . . CITY-ST-2IP
e [ petete TTLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered {o exgculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

' ' Cifrieen £ Aextiden 1/ 7/ 566017

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

E

- =




