3

: Y 129 FILED
2001 UNIFORM BUSINESS REPORT (UBR) ~ Aug 10,2001 8:00 am

£l .

1. Entity Name 07-25-2001 90011 030 ***550.00
i P.E.G. OF CHARLOTTE COUNTY, INC. 01-29-2001 90012 042 ***150.00
Principal Place of Business Mailing Address
f | 465 TAMAW TRAL 4265C TAMIAMI TRAIL - Y7349
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, atc. Suite, ApL #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ? FEJ Number Applied For X
eSS l1o02 e é, Not Appiicable
H Zi Count Zi Count it
: P uniry ® o 5. Certificate of Status Desied ~ []  98-7 Additionat
i . Fee Required
i - - __-62Name and-Address of Current Registered Agent-- « — —m=—- [~ - . . __7. Name and Address of New.Registersd Agenf .. - . .
Name
GREAVES, PHILLIP E , Sireet Address {P.0. Box Number is Not Accepiable)
: 4265-C TAMIAMI TRAIL
PORT CHARLOTTE FL 33852
! City FL ! Zip Code
8. The abf)ve narred entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in tha Stats of Florida.
SIGNATURE
' Signature, typed or printed name of ragistarad agent eng tite if applicable. {NOTE: Registared Agant signature racquired when reinstating) DATE
9. This ?F:rpmalit?n is eligible 10 satisfy is Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ant slests to do so. After September 12, 2001 Fee will be $750.00 | Trust Fund Contrbulion O Radedo Fe)és
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITEE 1] ] Delete ILE : Clchange [ Addition | S
NAME GREAVES, PHILLIP E NAME I3
stheeT aporess | 262 PARAMARIBO ST STREET ABDRESS FC-E
cmv-s1-2¢ | PUNTA GORDA FL 33983 CITY-§7-2p m
TILE [ pelee me O Cange L1 Accifon | 5
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-20 CITY-81-2P j
Cofme | e =T BT Cr e e s odm e s CHCrange [ Acdition |,
NAME i NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TILE U7 Delete TIMLE [J change  [J Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TILE 1 Delete TINLE . (O change (7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T- 2P
TiLE ] Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ChryY-S1-2P
13. I nereby 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 accurate and shat my signature shall have the same legal effect as it made under oath; that | am an officer o directos
of the corporation or the receiver or yustee empowered 1o execule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: OH/8los (P¥0)629-3800
Touta 4 - 7" Daytime frone ¥
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