FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am

DOCUMENT #  P94000059248 Secretary of State

1. Entity Name 03-07-2003 90101 042 ***150.00
PG-IFX INCORPORATED

Principal Place of Business Mailing Address
1850 LEE RCAD P O BOX 58
#218 WINTER PARK FL 32790
2. PrincipalPlace of Business 3. Mailing Address
o S nr—
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 59—3260401 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addin’onal
Fee Required
e . .~ B6._Name and Address:of.Current Registarad Agent - —... . . ~7:--Neme and-Address of- New Registered Agent -

Name

AIRCHERGENTILE' PAMELA J Street Address (P.O, Box Number is Nc;l Acceptable}
1850 LEE RD - P

3225
WINTER PRK FL 32789 City

FL Zip Cede

8. The above named entity submits this stateme
the obligations of registered agent.

u
SIGNATURE ¢ - el / // /37 /03
Signaturw or prirwa of regislenwm% (NOTE: Registered Agent signature required when reinstating}) / DATE -

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

: Aft:rlL NO 206'3 !;EE s 550 00 ) 9. Election Campaign EInancing $5.00 may Be
’ - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE O change  [] Addition
NAME AICHER-GENTILE PAMELA J NAME
stheer anomess | P.O. BOX 98 N/A STREET ADDRESS
ore-st-ae | WINTER PRK FL CITY-ST-21P
TIE 5 XDelete e [Jchenge [ Addition
NAME GENTILE, KRISTENE NAME .
stReeT Apokess | P. 0. BOX 98 N/A STREET ADDRESS
CITY-S7-21P WINTER PARK FL . CITY-ST-2IP
TI7LE V x Delete TITLE [JChange (] Addition
wve ____ |AICHER,DEAN_____ _ _ ~~  fv R - - - e o
streeTAooriss | PO, BOX 98 N/A STREET ADDRESS | T e e
CITY-ST-ziP WINTER PARK FL 32790 CITY-ST-21P
TITLE [ pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TImLe [T Detete TITLE (O Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-20P
TITLE [ belgts TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon
indicated on this report or supplermental report is irue-armF Aot and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director

of the corporation or the recelver or trustee epetwered to execute dhis report &5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an addetss, with ali other liketmee R

CR2E034 (10/02)

SIGNATURE: _ “S&ir2onkE REQUIRED {/QZAJ’ 55’7—7}4‘34015

Date Daytima Phone #

SIGNMTURE AN| INTED NAME OF SIGNING OFFICER OR DIRECTOR

|



