2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name ,

P&G TITLE, LC.

- L97000000626
{

APPROVELD
AND
FILED

DO HAR 29 AM10: 09

Principal Place of Business

Mailing Adcress

SECRETARY OF STATE .

TALLAHASSEE, FLORIDA

b Vo

1711 WORTHINGTON RD #202

1711 WORTHINGTON RD #202
WEST PALM BEACH FL 334096407

/rj 4/

WEST PALM BEACH FL 33409

2. Principal Place of Business . .

3. Mailing Address

ORI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number Applied For
- 65-0760574 Not Applicable
Zip ) Country Zip Couriry 5. Certificate of Status Desired . [ fg‘oﬁgqlﬁ?ﬁﬁonal
— 6. Name and Address of Cur‘r;nt Registered Agent B 7 7. Name and Address oi‘ New ﬁégistered Agent
) Name
MILLEH’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
1711 WORTHINGTON RD #202 :
WEST PALM BEACH FL 33409
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 Flcrida.

SIGNATURE :
Signatura, typed or printed name ol registared agent and title if applicatsle. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00 =OoO=3=2is g g e —
Make Check Payable to Department of State 041400001 304 ~-023
gt 00 seesSd, 00
o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM ' J vetete TITLE Ol chags [ Acdition | &
AN MILLER, JAMES F AN =
staeer anozess | 1711 WORTHINGTON RD #202 STREET ADORESS 2
erv-srar | WEST PALM BEACH FL 33409 eiry-s1-up o
TmME MGRM [J pesste Time (] changs [ Ademtion 5
NAME GAMBLE, GEORGE RAME
sTReEr anohess | 13860 WELLINGTON RD #202 STREET ADDRESS
crv-sr-zr | SWEST-PALM BEACH FL 33411 COTY-8T-21P
TITLE MGR ] petetn TITLE [ change [ Addiion
NAME DEVER, JANE NAME
sTREET ADORESE | 1711 WORTHINGTON RD #202 STREET ADDRESS
omvst-ze | WEST PALM BEACH FL 3340 sv-at-2m -
TIMLE ] petets TITLE - Ccuange [ Addition
NAME NAME
STAEET ADDRESS S$TREET ADDRESS
ciTY-ST-IP CITY-8T-2(P
| Tme C] petota TITLE {Jchangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp Y- 8T-2IP
TIMLE [ petets TITLE {Jchangs [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P cITY-8T- 2P

1. | hereb;(:ertify that the Infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lian/lity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED /—~  3palod 5,1 L51-9941

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING M

()

Date Daytime Phone #




