— . | cot vz FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # P0100000377 Secretary of State

1. Enlity Name

PB IV, INC 01-24-2002 90207 038 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 562647 P.0. BOX 562647 - - e =

MIAM! FL 33256-2647 MIAMI FL 33256-2647 '

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elg, Suite, Apt. #. elc. PO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-1067599 Not Applicabie
i Country Zp Country 5. Certficate of Stats Desiree~ [] 907D Additionas
Fee Required
-.G..Name and Address of Current Reglstered Agent - .- ~ - [~ - = - = 7.°Namo ahd Address of New Registered Agent
- : ° 7 Name
lLAV[NE'-S NAG - 7 —-STr.eel Address {PO Box Number is Not Acceptable)} — o
AL umoer |
2624 VALENCIA WAY
FT MYERS FL 33901
City FL Zip Cede

8.LThe above named entity submits this statement for the purpoese of changing its regislered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatuse, typed o printed neme ol registered agent and tide il applicabie, {NOTE: Registarec Agant signaiure required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. O d 1o Faps
(See criteria on back) O Make Check Payable to Department of State dde
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE President C Celete T O Change [} Addition | S
. 5
;‘;‘R";‘Hmm Steven G. Levine :::;Tmms g
CiTy-S1-21P 2824 valencia way ] CITY-57-2IP L
Fort Myers, Fl1.-33901, Fod
mE 3 Deete TITLE ClChnge [ Adeition | &5
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-TP CITY-5T-2P
e - - O Dekete " TLE - T [Jchange [ Addiion
NAME NAME
- STREET ADDRESS S i e B STREET ADDRESS - | — s N SIS S
CITY-ST- 2P CITY-ST-2IP
ITLE [ pelete TME ) Crange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-§7-2P Y- ST-2P
ALE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$1-2P CITY-SI-2P
TnLE O Deteta THTLE (] change () Aodition
NAME | B4
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST- 2P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)), Florida Statutes. 1 turher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the cerporation of the receiver or irustee empowered 1o 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 addr ith ai pther ke empowered.

SIGNATURE: SISAG Zamd QUIRED 1 ffos (305 )35t vogc”

“siadTURE anp m?o(pmu-mn MAME OF SIGNING OFFICER OR DIRECTOR / Ffoare Daytira Phone #




