2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N38436 Feb 20, 2002 8:00 am
1. Ently Name Secretary of State

PECAN GROVE TOWNHOUSES, INC. ‘ 02-20-2002 90039 005 ****&1.25
Principal Place of Business Maliling Address

1176 CAPITAL CIRCLE. S.E. 1176 CAPITAL CIRGLE. S.E.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

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

City & State City & State 4. FE! Number Applied For

- NOT APPLICABLE Not Applicable
Zp Country Zip Couriry 5. Cert‘ificate of Status Desired (] $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- Name B
PETRANDIS, JOHNNY Street Address {P.Q. Box Number is Not Acceptable)
1176 CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301
. | City FL Zip Code

8. The above named entity submits tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A4
SIGNATURE
S, typed o7 pripgsdhame of ragistered adient and (e it applicable 5 #3777 (NQTE: Registered Agent si ) DATE
f/ﬂ / Aeeiahe L bt " s 1t et BTS2 AT NP AT RO 0 T 0 N e
e .- : TR R T A .
. Core ¥ el Eediéiampagn Financing 7 . “Make Check Payableto >
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPS [ Delete TITLE ] Change (1 Addition
NAME PETRANDIS, JOHNNY NAME
sweeeT anoress (1176 CAPITAL CIRCLE, S.E. STREET ADDRESS
cirv-s1-zr - [TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE Dve [ Delete TITLE [ Change  [J Addition
NAME TILLER, THOMAS R HAME
streer aporess |RT. 1, BOX 1465 STREET ADDRESS
ov-sT-2P - |HAVANA FL 32333 CITY-ST-2IP
me D O oelete - -- ~R e - . - wee.—.  [change [ Addition
NAME TILLER, RON RAME
staest acoress [RT. 1, BOX 14 STAEET ADDRESS
crr-sT-2p  |HAVANNA FL 32333 CITY-ST-2iP
TITLE [ pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP o
TILE O Delete TE - .+ ° o [ Change [ Addition
NAME ‘ NAME oo )
STREET ACDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [Q Change. [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjyer or irustee empowere ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t wit) addres .-« | other like empowered.

SIGNATUR 'URE REQUIRED 2-4-gX (ST 2711

——— T ——— P P

T —

CR2E037 (8/01)



