. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUM PO1000121342 Secretary of State
PGE ASSOCIATES, INC. 08-12-2002 90013 030 ***150.00
Principal Place of Business Mailing Address
36181 EAST LAKE ROAD, SUITE 232 36181 EAST LAKE ROAD. SUITE 292
PALW HARBOR FL 34885 PALM HARBOR FL 34685
B S MG L ST

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ETIN 30-0002¢18 Not Applicable
AR - Country =+ e — il |- LU e e — - 5 Contifichte of Status DSSired ™~ ] $8'75"5ddm°”al' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTERHELD, PAUL G Street Address {P.O. Box Number is Naot Acceptable)
36181 £AST LAKE ROAD, SUITE 292
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obEig(aunnpregis ?
siGNaTORe . L Ol AT 9/ 7 ’b 2
-'Z:‘ . Signature, tynmf:r printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating) EATE '
R /

9, ThiJ:orporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O oA Fz);s e
{See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE L3 Delate L P O change (3 Adgition

NAME NAME Paul G.Est er\\c \-1

STREET ADDRESS sreer aooress | Bl 81 East Loke Bood Surle 292

CITY-ST-2IP CITY - ST-ZIP ‘Pﬂ-\!\- H M\’i e E‘ 34‘ g{

TmE ] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-ZP | S o e R OTYSSTIP, | e e L ome )

TITLE [ Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

COY-ST-2P CITY-5T-2IP

TNLE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE* [ petete. TITLE . . [ Change [ Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawegged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with arngad s, wigh pll other like empoyvere
SIGNATURE: *a’fl“j SO LS NRED ?‘Hoa 727-939-2818

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} &ala Daytime Phone #

CR2E034 (4/02)

"
|

Aug 12,2002 8:00 am |



’QC

ASS0CIATES

August 7, 2002

o hmead—

36181 East Lake Road #292
Palm Harbor, Florida 34685

(727)939-T (,Q,? 70 7/ —

Division of Corporations
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

s

Dear. Sir,or Madam:

S ———— i IR . -

i — —— e m e ———— —_—

I am attaching the Uniform Business Report. | did not receive a prior notice to file this report.
I am enclosing a check to cover the standard filing fee of $150.00 and request that you waive
the penalty fee of $400.00.

Sincerely,

- Paul G Asterheld

VWW

‘ President

Enclosure

et d — —— e —— ————— .



