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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Nama

P.G. ADMINISTRATIVE SERVICES, INC.

P01000063233

Secretary of State

04-24-2002 90263 012 ***150.00

Principal Place of Business

1449 SE KENTALLION LANE P.0. BOX 432722
BALLANTRA LEESBURG FL 34749
PORY ST. LUCIE FL 34952

Maifing Address

A G

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ N e ST = N e — _
City & State City & State . FE} Number Applied For
- {%% 3 Not Applicable
- " - -
Zip Country Zp Country 5. Cerificate of Status Desies ~ []  $B8-75 Additional
Fea Requirad
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
- | ~JOHNSON, CHARLES D ESQ~ - == T T T e e e o e e
eat ress (P.O. umber is Not Acceplable
907 WEBSTER STREET , pradte)
LEESBURG FL 34748
City FL Zip Code
8. The ebove named entity submits (his statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalue, typad & printed name of registered agent and tde ¥ appicable, {NOTE; Registarad Agant sigrature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . ;
- - 0. Elsction Cam Financin .
|+~ Tax filing requiremerit and elects to do 6. Atter May 1, 2002 Feowilfbe $550.00 |~ g Iopnel TR ERERENS. o, - $5.00 MayBo_ |
{See crileria on back) Maka Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Deteta TITLE Cicrange ] agdition | 5
NAME GANNON, PALL NAME -3
sreer appeess | 1449 S.E. KENTALLION LANE STREET ADDRESS g
CIY-51-2IF PORT ST. LUCEE FL 34952 CITY-ST-217 é"
e O deleta e Olonange T Addition | S
NAME .- NAME
STAGET AD0RESS || STREET ADURESS
CivY-S1-21p CITY-$T-2P i
me 1 Detete e Othnge  [Jaddiion |
NAME NAME
= = 1= CTREET ADDALSS f=+ < - = —~ == o = s s S B CTREEY ADDRESS = [ —— —= — == — e - - fvz:——
CTiY-ST-ZIP CITY-5T-2p H
TnE O petete e Clcange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADORESS . -
COMY-STER e e R e e R e e iR [T e e Y e e iz e
TIME . [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st- 2 CITY-ST-7iP i .
mE . B O pelere e * Ochaiga ] Addilion
NAME NAMIE
STREET ADDAESS STREET ADDRESS
EiTY-$T-Z0P CIFY-ST-2IP
13. | hareby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | lusther 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 if made under cath; that | am an offlcer or director
of the corporation or the receiver or lrustes empowered to executs thig reporl as required by Chapter 607, Florida Statutes; and thal My name appears in Block 11 or Block 12 it
changad, or on 2n attachmeni with an address, with all other like empowered.
) NG NN DT IR E
SIGNATURE: NS ANSECNRED W Aea0a2.
BONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deylima Phone #




