2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N38436

1. Entity Name

PECAN GROVE TOWNHOUSES, INC.

FILED -
‘OIFEB-9 PH &t |1

Principal Place of Business

1176 CAPITAL CIRCLE. SE.
TALLAHASSEE FL 32301

Mailing Address

TALLAHASSEE FL 32301

1176 CAPITAL CIRCLE, SE.

SEoRZTANY OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR l\lil\ll\lﬂlllll!lll

I

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicale
Zi Count i 1 iti
i ountry Zip Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A tab!
PETRANDIS, JOHNNY roet Address { ot Acceptabie)
1176 CAPITAL CIRCLE S.E.
" TALLAHASSEE FL 32301 55 —
i FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPS [ Delete TITLE ClChenge [ Actition | &S
NAME PETRANDIS, JOHNNY HAME g
STREET ADDRESS | {176 CAPITAL CIRCLE, S.E. STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP g
o
TITLE DVP O Detete TIRLE O Change [ Addition | X
TLLER, THOMAS R 200002743052 —-—4
STREET ADCRESS | AT, 1, BOX 1465 STREET ADDRESS 22001 -0 0se--00
om-st-2p | HAVANA FL 32333 oiv-Sr-2P dRknh ], 25 peeREg], 25
TILE D - [ Detete TILE O cChange [ Additicn
NAME TILLER, RON NAME
STREET ADCRESS | {T, 1, BOX 14 STREET ADDRESS
CITY-ST-2iF HAVANNA FL 32333 CiTY-ST-2P
TITLE 7 Delete TNLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Defete TITLE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CATY-ST-2IP
TITLE [ Delete TITLE t el [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | 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 supplemental report is true and acgyrate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiverqr trustee G ute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen
= ’ ‘ :
SIGNATURE: IREC 9l o0 £SO 1o Ble- 2717
MOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




