2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUN M84710 Apr 21, 2000 8:00 am
P G CONSTRUCTION, INC. ecretary of State
04-21-2000 90174 014 ***150.00
Principal Place of Business Mailing Address
150 OCEAN DR 150 OCEAN DR
150 QCEAN DRIVE 150 OCEAN DRIVE
TAVERMIER FL 33070 TAVERNIER FL 33070-2340 .
.
T T IERRERAEARAKAVIR RN
186 QeeumSREET 186 Oecuid Srocer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tayeeniee, Froepa “Taveenige, F1oRiDA 65-0051307 Noi Applicaia
Zip Country “Zp Country o . . $8.75 Additional
330 70 u S ﬂ 330_70 Ll S A’ 5. Cert\fvlcate of Status Desired . __E_L ——Fao Requirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £z
Lorunel " PruiLip T
GUNTHNER, PHILIP T Street Address (P.C. Box Number is No(técc:e_a table)
MILE MARKER 91.7, OCEANSIDE Mmile fé\ﬁ zng 5_ qdo BaYsS(DE
U.S. HIGHWAY NO. 1 U.5. e w No- i
TAVERNIER FL 33070 HSe ©RCHIO SREET TR
“TANE RN IEL 23078
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of ragisterad agent and title if applicabla. (NOTE: Registered Agent signatura réquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10- E:jg:'2&%32;?;?;“5::”0lng O fgi%q h.’1:ay sBe
{See criteria on back) O Make Check Payable to Departrnent of State . ' ecloree
11. OFFCERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS 1N 11 B
TLE PD 7 Delete TE TH O change [ Addition | -
NV GUNTHNER, PHILLIP NAME GUNTHNER PHILE®
STREET ADDRESS | 450 OCEAN DR. STREETADDRESS | | 66 ORCH D STRETT >
CITY-ST-21P TAVERNIER FL ) ov-stzr - AVt e R, FIE- 23070 B N
TITLE v @(Deiete TITLE VI CE ’-pz.‘.‘-.s. clewT IE/Change [E’A'dmtion ¢
e GUNTHNER, PHILP V _ e JeFFeey _BA@WH

seeraoohess | (56 AR BO R
CiTY-ST-7IP ‘I’nueemgz., . 22p70

TITLE

st
NAME SanmuElSFInNEY JE .

STREET ADRESS | 0 O BAY STEEET
ov-srzr | TsLAmoeadAFL 233,36 - U

STREETADDRESS | 150 QOCEAN DR -

CiTY-ST-2IP TAVERNIER FL

TTE ST G2
NAME GUNTHNER, PHILIP

STREET ADDRESS | 150 OCEAN DRIVE

cire- 5170 TAVERNIER FL

IZ/Change [Zfadition

TITLE [ elete TITLE O Changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CiTY-ST-2p

TITLE [ pelete TME [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and aggurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiverr 1| cyfle this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Bfock 11 or Block 12 if
changed, or on an attachment yith r e empowered.

SIGNATURE: __ I A\ i TiVERD) m?/;%//dd TS5/ 2/
SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “ Das Daytime Phona #

I/ -



