2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 03860 Apr 11, 2000 8:00 am
1. Entity Name r t f St t

PRG PROPERTIES, INC. ecretary ol State

04-11-2000 90211 036 ***150.00

Principa! Place of Business Mailing Address
C/O PETER R. GREENSTEIN C/O PETER R. GREENSTEIN
5386 PLAINS DRIVE 5386 PLAINS DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 334635614
F e R LT

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

City & State City & State 4. FEI Number Applied For

65-0137563 Not Applicable
Zip Country Zip Country 5. Certificate cf Status Cesired a $8‘75 Additional
. P ' Fee Required
6. Name and Address of Current Registered Agent” -l -~ 7. Name and Address of New Registered Agent
) Name
GREENSTEIN' PETER R. Street Address (P.O. Box Number is Not Acceptable)
5386 PLAINS DRIVE
LAKE WORTH FL 33463
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
Signature, typed or printed name of regws1?red agent and ttle If applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
ot et ™ | ptarway 5 2000 Feo wil b ssoon | 'O EecionCampsionFrencirg - $5.00 way oo
= ) ¥ h TFrust Fund Conirioution. O Added 10 Fees
(See criteria on back) O Make Check Payzble to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 1 Deiste TME [J Change [ Addition
NAME GREENSTEIN, PETER R. NAME
STREET ADDRESS | 5386 PLAINS DRIVE STREET ADORESS
CITY-S1-2P LAKE WORTH FL CITY-ST-ZIP
TIME ovsS 7 Deles THLE [ change [ Addition
NAME FUNCHEON MURIEL A. HAME
street ADBRESS | 5389 PLAINS DRIVE STREET ADDRESS
CITY-57-2IP LAKE WORTH FL § crv-si-zp
TILE (] Dslate TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [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. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver oLiystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaﬁged. or on an attachment wtf ith all gther like empowerad.

address, with
o e ?‘/Z/N 51-96Y~ Y940

OFFICER OR DIRECTQR Date Caytima Phong #

SIGNATURE:

CR2E034 (9/99)



