2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000095556
" 1. Entity Name R s"Fl{? LEJ[— o
PB OF FLORIDA, INC. - sounE TARY OF STAL
C .- SION OF CORFORATIE ©
w
Principal Place of Businass Malling Address E - 02HAR 13 AM 9:0F
5t21 SW. 13TH AVENUE . 512t S.W. 19TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 '
— S LA
S, Apt. 8, otc. Suite, Apt. #, eto, ' DO NGT WRITE [N THIS SPACE .
A2 =0T 400 g oMS His
City & State City & State 4. ££| Number Applled For
&, 6 5 * / f -5— Q 5'09 Not Applicable
Zip Country “p Country 8. Certificate of Status Desired J $B'75 Additional
ee Required
6. Name and Addrass of Current Roglsterad Agent .___7. Name and Address of Naw Reglstorad Agent .
Narme : .
Lynn-T. Métcalfe
FRENCH, ELWOOD D YPGB RS Box Moy Mo Accepabio
5121 SW. 19TH AVENUE 4 _Overseas Highway
CAPE CORAL FL 33914
Warathon, Fiorica . FL | #%4dps0

8. The above named entity submits this statament for the purpose of changing its registered cffice or registared agent, or Both, in the Staie of Florida,

SIGNATURE A///') %M"“"’ Dm&/‘ |~ 18~ O

S‘q]muurf typad ar prned nona of ragistared agent And tite § applicable. [NOTE: Registerad Agant signatire ratpiied whea relnstating) DATE

9. This corporation is eligible to salisfy its Intangible

- - j 10. Elsction Campaign Financing . - $5.00 May Be
E;‘;g:%:;q;:z:fg and elects to do §0.... }{‘ff ‘*f} Trust Fund Contribution. Addad to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICIERS AND DIRECTORS IN 11
5H - *H "
TIE el me Chan 7 Adalt
RAME FRE'D 1CH RnMDY L eieta NAME GrEC_.Eory M. Shaka E] e F:l ton
¥ 2 »
smeeranoness | 5421 S.W. 19TH AVENUE staggr anoness | L ‘?é Ma %r_}o 13}? Place 23430
oTY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP Smithfield, rrginla LAE D
ilE D A3 Delete e D [ Change [ Agdlitian
HAME FRENCH, ELWOOD D NAME Donna M. Shaka
sTheEr AnoRess | 5121 S.W. 19TH AVENUE smeEranoness | 11322 Magnolia Placa
env-5t-20 ) CAPE CORAL FL 33014 - - o B ooyt Smithfield, Virginia 232430
HILE T Delete e (1 Change (7] Adkiition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CFY-ST-AP CIIY-5T- 28 '
ToLE ' ] pela TILE [1chage [0 Addition
NAM NAME /
STREET ADORESS STREET ADDRESS \ ﬂ‘ /\ )
CITY-ST-2P CITY-5T-2IP 4 ../j
e [ Dalets TE ! 7\ [T conge [T Addlion
SAME NARE
STREET ADDESS STREET ADCRESS
CiTY-ST- 2P Y- ST-20P
e . (1 Delete me [ Ctange [} Additien
NAME NAME
STALET ADDRESS STREET ADIIESS
CITY-37-29 CITY-ST- 7P

13. | hereby cerlify that the information suppliad with this filing doas not qualify for the exemption statad in Section 119,0?$3)(i). Florida Statustes. | further ceriify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have e same legal effect as if mada under cath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to exacule this repor! as required hy Chapler 607, Florida Statitas; and that my name appears in Block 11 or Block 12 if
changad, or on an attactment with an address. with all other like empowered.

V) B BIGARE 1) [fiplen  TUSW 3360

BIGNATURE AND TYPED OR PRINITED NAME OF SI1GNING OFFGER OR NIRECTOR Dato Tl Phons &

SIGNATURE:




Mar 10 02 11:14a Bud Boats 305-743-0889

s
o

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 of the Florida Busincss Corporation Act, the -
undersigned corporation, organized under the laws of the State of Flovlda, submits the following statement in
designating its registered office and registered agent in the State of Florida;

1. The name of the Corporation is PB OF FLORIDA, INC.

2. The name and address of the registered agent and office of the Corporation
is: LYNN L. METCALFE, 5121 $.W. 19th AVENUE, CAPE CORAL, FLORIDA, 11914,

i‘l

PB OF FLORIDS, INC.

Dated this (u Ay of Masey 200

Having been named as registered agent aind 10 accept service of process for the above stated Corporation at
the place designated in this certificate, I hereby accopt the appointment as registered agent and agree to act in this
capacity, | further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.

Dmdthifoﬁ’ day of /M 2002.

L .
Regicter ' . ) ' - —




