- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P94000092357. ecretary of State
1. Entity Name 04-09-2003 90145 020 ***150.00
P.G.A. I, CORP.
Principal Place of Business Mailing Address
1551 FORUM PLACE 1551 FORUM PLACE
SUITE 100 SUITE 100
e o ”Il'll” l|| ,ll” |‘|"||“| III”"“' |I|‘| m" ""””" ||“|lm l“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-054 Applied For
9384 Not Applicable
Zie Country Zip Country 5. Certficate of Stalus Desied ~ [] 98- Additional
Fee Required
ieomw - - . 6._Name.and:Address of.Current Registered:Agent—esme=——r .~ —- |- _—o o _-7--Namae and.Address of New.Registered Agent .~ _ _ -
- Name
SHAleO' ROBERT L Street Addrass (P.O. Box Number is Not Acceptable)
ree I 0. ris Nof
1645 PALM BEACH LAKES BLVD.
SUITE 600
WEST PALM BEACH FL 33401 iy : FL | oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signatura, typed or printed name of registered agent and Gtte if applicabla. (NOTE: Registerad Agenl signature raquired when rainstating) DATE
FILE NOWIT FEE IS $150.00 . ) ) )
9, Election Cam n Financin
%“- After May 1, 2003 Fee wiil be $550.00 Trust Fund Coela:lrigbuti;n‘ ? O f{fﬂ.e(?ROI\i?ésB ®
Make Check Payable to Florida Department of State
10. (QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE , O change (] Addition
NAME BROCK, PETER NAME
staeer anoress | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
crv-sr-ze |WEST PALM BEACH FL 33401 CITY-5T-7P
mie - |D O Delete TITLE [ Change [ Addition
NAME BROCK, ANDREW NAME
staeeT aooness | 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
crv-st-ze - |WEST PALM BEACH FL 33401 oITy-s1-2P
TITLE [ pelete e [Jchange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TME [ Detete MLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P

12. | hereby certify that the information suppljg ’ jf this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa o is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t ;!': r ﬁ- powered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aflSki@fss, with all olher like empowered.

W/ e
W \RE REQUIRED Y/7/03

SIGNATURE: _ S/LPNAT

SIGNATURE AND TYPED OR PHH‘ITEB MWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



