2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059248 Apr 25,2001 8:00 am
" iy vane ecretary of State

WIDoUT

PG-FX INCORPORATED 04-25-2001 90188 015 ***150.00
Principal Place of Business Mailing Address
1850 LEE ROAD P O BOX 98 CUUa L
#218 WINTER PARK FL 32790 vy
WINTER PARK FL 32789 us
T 0 Gl R, Cm\ o D,joo\f&
Suite, Apt. #, etc. Sunc Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59'3260401 Applied For
Mot Applicable
id County Zi Count -
P Y i bt 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AlRCHER-GENﬂLE, PAMELA J Street Address (P.O. Box Numbser is Mot Acceptable)
1850 LEE RD
3225
WINTER RK FL 32789 :
City Fﬂ Zip Cade
8. The above named enlity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed of printed rame of reg stered agent and tee i appoat’e (MOTE: Ragisterad Agent sigrature ragured when réinstat 2gh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 155 $150.00 . — ‘
o . 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $530.00 Teust Fund Contribution. i1 Added to Fess
{See criteria on back) a Malie Check Payable io Department of State
11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TWTLE [ Ghange [ Adgiion | 8
HAME AICHER-GENTILE PAMELA J Heante =
STREET ADCRESS PO Box [*1] N/A STREET AZDRESS g
CITY-5T-2IP WINTER PRK FL GITY-$T-21P 8
[
TNLE S O Delete TIILE [ Crange ] Additon g
ol GENTILE, KRISTENE NANE
STREET ADDRESS P 0 Box 98 N'IA STRLET ADDRESS
CIiY-ST-ZIP WINTER PAHK FL GITY-§1-212
TITLE vV O Delete TITLE 7] Chasge [ Addition
NAME AICHER, DEAN NAME
STREET ADDRESS PO BOX a8 N,(A - STREET ADDRZSS
CITY-57-21P WINTEH PARK FL 32790 [ CITY-ST-21P
i ] Detete TILE Ol Change [ Additior
NAWE HAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-51-21P
THTLE £ Delete TILE (1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TILE [J Change ] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frus-engACYale and that my signaiure 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 empGiversghio eytoute this report as required by Chapter 607, Florida Statutes; and that my namoe appears in B\ock 1 1 orBlock 12
changed. or on an attachment with an a{(jﬂress with £

SIGNATURE: KS e '5///57/0 s 7729 ﬁOﬁg

IGN URE ANDWPEDWED NAME OF SIGNING OFFICER OF DIRECTOR Cayt.oe Phors 2

e




