2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am:

DOCUMENT ¢  P02000050489 Secretary of State
1. Entity Name : 03-12-2003 90123 014 ***150.00
PB GANFORD, INC.
Principal Place of Business Malling Address
3004 WQEST CHAPIN AVENUE 3004 WOEST CHAPIN AVENLE L.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “IIMII' m II”I ”I” "m "m "l“ "ll’ mu"l“”"“ml m' ,m
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Q30441120 Not Agplicable
Zip C?L‘mtry 2P Couniry 5, Certificate of Status Desired O $8.75 Additional
- Co ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New RegIlstereg Agent——————————

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)-

4TH FLOOR

MIAMI FL 33145 City FL | ZpCode

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

Signature, typed or printed name of registered agent and litle it applicabla (NOTE; Registered Agent signature required when reinstating) DATE
i ____._E!!-_,E‘..NQ,WJ!.LE_,EE-@A§1§0:QQ—=%.m-z —_— s seewmaosww=tE o |eg Elaction Campalgn Financing © $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O Defete TiTE O Change [ Addition
NAME CRAWFORD, ANDY NAME
street poness | 3004 WQEST CHAPIN AVENUE STREET ADDRESS
crv-st-zp | TAMPA FL 33611 CIMY-5T-2IP
e VD O Delete TIILE ) [ Change [ Addition
e LAMB, JEFF NAME
.5TReeT aopaess | 3004 WQEST CHAPIN AVENUE STREET ADDRESS
omv-st-ze | TAMPA FL 33611 CITY-ST-2ZIP
TITLE STD 7 Delete TLE ) ) N— O change [ Addition
NAME BlEHAYN, PETE . i U MMES S T T e it e mem e "
stReeT anohess [-3004 WQEST CHAPIN AVENUE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33611 : CITY-5F-2IP
TLE 1 Delete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ elete TME [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiY-5T-7P
TILE - ’ O pelete TITLE . [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-ZIF i

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 empowered 1o execute this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an . with all other mpower
2 E LY ;/ 7/0 %

SIGNATURE:
OF SIGNING OFFICER OR DIGECTOR / Dale == Daytime Phone 4

SIGNAWAND TYPED OR PRNTRE

e ke A A aaaatE st mi oo maeeee L

CR2E034 (10/02)




