2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004097

1. Entity Name . -

PONGO TRADING COMPANY

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90139 012 ***150.00

Frincipa; Place of Business Mailing Address
583 5TH AVENUE SOUTH 599 5TH AVENUE SOUTH
NAPLES FL 33940 NAPLES FL 33840
Suito, Apt. #, ete. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65.0465605 Applied For
MNot Applicahic
Z Country z ) ™
ip ountry P Country 5. Certificate of Status Desired O $8.75 addiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROACH, PHILLIP A Street Address (PO Box Numi Mot A vle)
Stree ress ox Number is Nol Accepiab'e)
27725 OLD 41 ROAD
SUITE 104
BONITA SPRINGS FL 33923
City Zip Code
8. The above named eniity submits this statement for the purposc of changing its registered office or registered agen:, or both, in the State of Forida.
SIGNATURE
Signature, wheG o printea mare of ‘eg slerea agant anc ite if applcatic [OTE: Sogislercd Agent signature requirea woan -ainstaiing DATE
9. This corporation is eligible to sazisfy its Intangible - !
; . 10. Election Campaign Financing $5_00 May Be
T?x filing .equ.‘gnem and elects 1o do s0. Trust Fund Contribution. 0 Aded (o Fass
{See oriena on back) ] ifak
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1
TrLE D O] Dels TiLE ClGhenge [ Acdition
NAME PALMER, PAUL W NAME
sTRECT ADorEss | 203 SAN MATEO DRIVE STRFET ADDRESS
orv-sT7 | BONITA SPRINGS FL 33923 Gi-§1-2p
ITLE O veete TITLE [J Crange  [] Additan
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-4T-2IP
TITLE 1 Dalete TITLE [] Change  [] Acditio”
NAME HAME
STREET ADDRESS SYREE™ ADDRZSS
CITY - ST-41P CITY-8T-2iF
TTLE [ oo iILE [ change [T Aaditio®
RAME MAMT
STREET ADCRESS STREST ADDRESS
CITY-§7-217 SIY-ST-2P
1ML [ palee RLE O Charge [ adedon
MARE MAM=
STREET AZDRESS STREET ADZRESS
CITY-5T1-4ip SIY-ST 2P
TITLE [ pelee “IILE () Cramge [ Adticn
AME NiMZ
STREET ADDRESS STREET ADDRESS
CITy-$7-212 CIY-ST-Fip

13. | hereby certify that the information supplied with tnis fiiing does not cualify for e exertpugnr steted in Seciior 119.07(3)(), Florida Statutes. | furt
indicated on this repart or supplementa; reporl is true and accurate and thal my signature shail have the same legal effect as fr‘wdde ; T 2
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaopier 807, Forida Statutes: and tha! my name appeass in 8'ock 11 o7 3ock

changad, or on an attachment wit ma%dro% ith all otha

a [/U (

SIGNATURE-aME TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

certity that the ‘o
ar an officer o of

der oatr

pats

4/;11 /oz (Gur) 2¢(- 5757

Sayt ra P,

CR2E034 (10/00)



