EE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT #  P94000059248 Secretary of State

| PROAN ||

1. Entity Name e 00 3
-13-2002 90134 048 150. <
PG-IFX INCORPORATED 05
Principal Place of Business Mailing Address
1850 LEE ROAD ' P O BOX %
#218 WINTER PARK FL 32790
2. Principa! Place of Business 3. Mailing Address ”ll u
0o So-ne, fa Same «° Gpone
Suite, Apt. #, etc. ] Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3260401 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o 3875 Additional
Fee Reguired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- —— - - - B ‘| Name - o : ’ i
NHCHEH'GENTILE PAMELA J ) Street Address (P.O. Box Number is Not Acceptable)
1850 LEERD 12 Qv B (g6
‘ a:NTER PRK FL 32789 City FL [ ZrCode
8. The above named entity g 1 rpose of changing its registered office or registered agent, or both, in the State of Florida.
v /( oz
SIGNATURE=——z""
/:ignalure. WW&gistemu agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) [DAIE
8. This cofperaT s eliggfs satisty s Intangible FILE NOWN! FEE IS $150.00 | o
o - . 10. Election Campaign Financing $5 Q0 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
el ’ Trust Fungd Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TLE [ change [ Addition §
NAMEY AICHER-GENTILE PAMELA J NAME e
STREET ADDRESS (P.0). BOX 98  N/A STREET ADDRESS §
CITY-5T-2iP WINTER PRK FL. CITY-5T-2IP u
- o
TITLE S (3 Delete TITLE [JChange [ Addition | &
e GENTILE, KRISTENE N
STREET ADDRESS P. 0 Box 98 N{A STREET ADDRESS
CHY-§T-ZIP WINTER PARK FL CITY-ST-2IP
TIILE V ) [ pelate TITEE [ Change  (J Addition
e - JAICHER, DEAN ~ - — . —._ R e
STREET ADDRESS P 0 BOX g8 NIA STREETADDHESS -
CITY-ST-2tP WINTER PARK FL 32790 CiTy-57-2IP
Tme T O elete TITLE O Ghange [ Adaition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE o B O Delete TILE [ Change  [J Aadition
NAME B Y T NAME
STREET ADDRESS }:: STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TTLE . [ Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-5T-2IP oy CITY-ST-ZIP

13. | hereby cettify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or truslee empiu
changed, or on an attaciy

SIGNATURE: __ & A (7 Lot 2 TR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale’ / Daytime Phone #

oes np quallfy for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
e sy signature shall have the same legal effect as if made under oath; that | am an officer or director
FrHas required by Chapter 607, Florida Statutes; and that my nggne appears in B\ock 11 or B\ock 12if

PS




