»

2002 UNIFORM BUSINESS REPORT (upR)  Jun 16, 2002 3:00 am

B
00 of State g
DOCUMENT #  P01000094308 Secretary :

05-20-2002 90083 016 ***150.00
1. Entity Nama E

PGCC MANAGEMENT CO., INC,

Principal Place of Business Mailing Address
3185 HORSESHOE DR. SOUTH 3185 HORSESHOE DR, SOUTH —
NAPLES FL 34104 NAPLES FL 34104 _
2. Principal Place of Busiass 3 Maiing Addrass “""mm "m ”m "mm” "m "’" "m Iml Hm "m Im ""
Suite, Apt. #, efc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEl Number ; Applied For
59-329288 J752380D M iiaieane
Zip e County 1 Zip_ . L Presirad. — $8.75 additional
] - Y ~ P el o ] - P 52 Centificate of Status:Desired 0--- Fas Required
6. Name and Address of Current R gl d Agent 7. Name and Address of Now Registared Agent
B S e e — e e f~Name. .. e e — —
BLOOU' KEN Street Address (P.0. Box Number is Not Acceptabie)
3185 HORSESHOE DR. SOUTH
NAPLES FL 34104
b
v City , Zip Code
FL N
8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agant, or bath, in the Slate of Florida, .
SIGNATURE
Slgnature, tynes or prvisd name of regisierad agent ancl Lis i1 appecabee. {NOTE: Repiztared Agent signaire TEQUPed when reinsiating ) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financin ;
Tax filing requirement and elects ta do so. After May 17,2002 Fee will be $550.00 o oot pon aagg:'ng':uﬁ::m' o O fdsd-e?go":zsﬁe |
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 1
e D, P, VP, S, T ] tetete e [J Change  [] Addition S
NAME Bloom, Ken E. Mg e
SRETANRESS | 3185 Horseshoe Dr. §. STREET ADDRESS g
Crry-51-2P Naplesgs, FL 34104 CITY-ST- 2P é-’ i
TME O Deleta LE Clehange T agdition | G
NAME NAME ’
STREET ADDRESS STREET ADDRESS
S-SR | s e TEe St crepea e e R ECSEZE s e o _
TmE [ pelets e [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY §T-27 CITY-ST-7P
TiIE O Delgts TIE [ Change [ Adeition
NAME NAWE
STREET ADDRESS. STREET ADDRESS
CITY-ST1-2718 CTY-5T-7tP
nne O Detets Ut O change 7 Aaitio
NAME NAWE .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
i O vesern e Ocmnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-270P CY-ST-7P

13. | hereby certify thal the information supplied wilh this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further ceriify that the informg
indicated on this repon or supplemental 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 g
of the corporation or the receiver or trusiee eampowered fo execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blog|

changed, or on an attachment with address, with all other fika empowered. .
SIGNATURE: __ ALECLELE = REAL D Mg Facor—  gurert iy
Gale

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR Daytime Frone #




