e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000004097

" 1. Entity Name '
—r

PONGO TRADING COMPANY "2

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90021 013 ***150.00

Mailing Address
589 5TH AVENUE SOUTH

Principal Place of Business
599 STH AVENUE SOUTH

guuyqudy

{-—~=Taxfiling raquirement: and:alecte.to-do.so.
{See criteria on back)

a

. - :
Make Check Payable to Department of

NAPLES FL 3340 NAPLES L 33%0
2. Principal Place of Businass 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN '[HIS_SPE\__CE ~
R . : e e i R e L T e e e T =t o L = T e
City & State City & State 4. FEI Nurmber Applied For
65 0 |65605 Not Applicable
Zi i Zi i
P Country P Country 5. Certificate of Status Desired | $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
ROACH' PHILLIP A Street Address (P.O. Box Number is Not Acceptable)
27725 OLD 41 ROAD
SUITE 104
BONITA SPRINGS FL 33923 City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typad or printed name of registered agent and litle 1f applicable {NOTE: Registered Agent signaturs required when reingtating} DATE
. . . .. v . i - 1
9. This corporation is eligible 1o satisfy its fntangapli 1 FILE NCPW!!. FEE I-S ?1?0.00 .| 10. Election Campaign Financing. __ &8 00.May.80-_.|

Trust Fund Contribution. Added to Fees

State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Acdition
J AME PALMER, PAUL W i NAME
* STREET ADDRESS | 203 SAN MATEO DRIVE STREET ADORESS
Lm-st-z2e | BONITA SPRINGS FL 33923 cTy-sT-2P
Same 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE (7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ peiete TITLE [ change  [J Addition
NAME I e R T R o = meomasw, ol NAME et - ——————— g - St e —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O delste TITLE ' (7 Change + [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2/p

of the corparation or the rece
changed, or on an attach

SIGNATURE:

indicated cn this report or supplemental report is true and accurate and that-rmy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the Information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Yrofpr ati-264-5157

Dats Daytima Phone #

Tor)

o #ts)

A AY

|

e

CR2E034 (9/01)




