2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAG PRORERTIES, INC!

P00000085736

/

Principal Place of Busingss
1431 GODFREY AVE.
SPRI!_‘IG'HILF FL 34608

Mailing Address

149t GODFREY AVE.
~SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
08,2002 8:00 am

,Se
/ Slf):cretary of State

(09-08-2002 90137 036 ***150.00

AR ORI

D0 NOT WRITE IN THIS SPACE

City & State v City & State 4. FEI Number . Appiied For
65—1040532 Not Applicable
ip - Count i Count it
3 Zip uniry Zip ountry 5. Certficate of Status Desred (]  $8-79 Additional
Fee Required -
- “6:-Name and Address of Current Registered Agent” - - - 7=Name and Address of New Ragistered Agent
Name

“ FRANKLIN, ELLIOTT
2777 S. CONGRESS AVE.
LAKE WORTH FL 33461

Streel Address (P.O. Bex Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabla.

{NOTE Registerad Agent signature required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Carnpaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Tax filing reguirement and elects to do so.
{See criteria on back} Il

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO O Gelete TTLE [ Change  [] Addition
NAME PURVIS, DONALD NAME

STREET ADDRESS | 1491 GODFREYAVE. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-21P

TITLE 2] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ~ - 1 Deiete TITLE [ change [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE 7 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplementa 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 directar
of the corparation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2;/213/%0%0 I26D-38aS
the Daytime Phona #

o

CR2E034 (4/02)
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