2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.G.l. HOMES REALTY, CORP.

P01000048668

Principal Place of Business

P O BOX 2605
PORT CHARLOTTE FL 33943-2605

Mailing Address

P O BOX 2605
PORT CHARLOTTE FL 33348-2605

2. Principal Place of Business

3. Mailing Address

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90215 010 ***150.00

T

ORI AR

ITIOUNO KT

ny

Tax filing reguirerment and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

with
" indicated on this report or supp\eme fal rep

SIGNATURE: s

of the corpcratlon or the receiver of ruslee e pwere -/' exd

@ empowered.

REQUIRED

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change [ Addition

HAME FARHAT, SUZANNE NAVE

STREET ADSRESS | 1008 CAZENOVIA ST STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE Fi 33952 CITY-ST-2IP

TITLE D O3 Delete TITLE [ change ] Addition

NAME FARHAT, TIMOTHY J NAME

STRZET ADDRESS | 1008 CAZENOVIA ST STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-7IP

TITLE D O Delete TITLE [J Change  [] Addition
{onE < (EARHAT, ANTHONY . 7-—=7=m omm =2 oo e s T ST T

STREET 008635 | 1009 CAZENOVIA ST STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE D 3 pelete TITLE [ Change [ Addition

NAME FARHAT, PHILIP NAME

STREET ADDRESS | P O BOX 2605 STREET ADDRESS

crv-st-22 | PORT CHARLOTTE FL 33049-2605 airy-s1-2P

TLE [ pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

orthe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
o That my signature shall have the same legal effect as if made under cath; that | am an officer or director
e thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

syﬁnut\/nﬂn TYPED OR Pmm'eulNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P.O. Baox 494517 P.0O. Box-494517
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number X [Applied For
Port Charlotte, FL Port Charlotte, FL Not Applicable
Zip Gountry Zip z"' Country 5. Certificale of Status Desired | $8'75 Additional
33949 33949 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - J— — = d-=Name e oo
FARHAT PHILIP Street Address (P.O. Box Number is Not Acceptable)
1009 CAZENOVIA ST
PORY CHARLOTTE FL 33952
: / City FL Zip Code
8. The above named g i r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
Zz
SIGNATURE
Sigpﬁre‘ typ %r printed name of registered agent and titla if applicatile. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E034 (8/01)



