2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000017974

PETER A. DARGEN COMPANY

Principal Place of Business
7821 LONG COVE WAY

PORT ST. LUCIE FL 34996

Mailing Address
7821 LONG COVE WAY

PORT ST. LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

[O| RS queze»fsswey (0125 Tw

VERAESS Ue/

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90527 011 ***150.00

G R

Suite, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 09 98 Applied For
P kT g'r. UCIE, FL PgT ST LUCIE F'A- 986 Not Applicable
Coﬂmry. ; . __ . Countr B . .. - $8.75 additional
g L/. q 8 é ST C/C ép;_t( q 8 G LIJC -5, Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHMAN, MARK A —
Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 City FL | 25 Codes
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of rE; é%reg agent.a -
SIGNATURE
Signature, typed or printed name of ragistered agent and thapp\Fcﬂe. {NOTE: Registered Agent signature required when rainatatirg) DATE
FILE NOW!!! FEE IS $150.00 . . . .
- . Election Campaign Finang
After May 1, 2003 Fee will be $550.00 ? $r3:t Fun(c:jaCopnallr?buii;n e fgj.e%%)hg?éf °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE Ochange [ Adition
NAME DARGENZIO, SANDRA K NAME
streET Aponss | FAZEEONGEOVEWAY |} 0] 26 FNVER NESS STREET ADDRESS
erv-s1-2¢ | PORT SAINT LUCIE FL 34986 T f cv-st-ze
TTLE VPT [ pelete TITLE [ change  [J Addition
NAME D'ARGENZIO, PETER A ;0 NAME
STREET ADDRESS | PRSt-bONG-COVEWRY 1O125 Lnveaues STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE FL 34986 e e -l CITY-ST-2IP- = - - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 celete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
12. | hereby certify that:the informapon 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 supmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiviir or trustee empoweéred to execute this report as required by Chapter 607, Flerida Statuies; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment |th an dress with all other like empowered. i
SIGNATURE:
Daytima Phone #

Axr

CR2E034 (10/02)



