2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI 50

P & G MARKETING GROUP, INC. 01-31-2000 90017 001 ***150.00
Principal Place of Business Mailing Address
3904 NORTH SHORE CIRCLE 2904 NORTH SHORE CIRCLE )
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121304
S5 T e (o0 Tt otz <o, MR MAT
S/ 2 20 M Sye C
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

7 7 |
“Talfessce F&  Hgllakasee FE * PRI 60.3370708 Poptedfor
Zip@%]ik CO% A’ jﬁy)/]ﬁ)y f 7_?}94 5. Certificate of Status Desired O ?eas-zesq Iﬁ?ed(;ﬁo“al

6. Name and Address of Current Registered Agent . 7 7. Name and Address of New Registered Agent
GRIDLEY, BECKY N"‘”‘Z{g’;éq @FZ//%{

1 - . Wi r i t; -
3304 NORTH SHORE CIRCLE SIRG LIRS Cordfe

TALLAHASSEE F1. 32312

) .

cny%/wﬁe&_ . FL [ 2» eB/Z’

8. The above named entity submits this stalemant for the purpose of changing its registered cffice or registered agant, orpoth, in the Stale of Florida.

SIGNATURE j@[k’}} pf&A’J . / -/ 2L~ a0

Signature, typed or printed name of registared agent and ttla if epplicdble. (NOTE: Registere Nl signature raguired when reinstating) DATE

. . . PR . - . . ’

9. Tnis corporation is eligible to satisfy its Intangible . FiLE NOWH! FEE/IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added fo Fees
(See critetia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD [ pelete TIMLE [ Change  [] Aadition

NAME GRIDLEY, BECKY NAME

STREST ADDRESS | 9850 ASBURY HILL STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-§7-2P

TITLE VPD 7 Detete TITLE O crange 3 Addition

e PICHARD, JANET nave

STREET A00RESS | 1315 DILLARD STREET STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-$T-2IP

d~me - -] STD~ . — -~ = Dlpeee - SHRE o= aerme e o s m e me e w[C)-Change. T Addition

NAME PICHARD, CLAUDE i NAME

stReeT A00RESS | 1315 DILLARD STREET STREET ADDRESS

Crv-sT2F | TALLAHASSEE FL 32312 armv-S1-2P

E [ Dalete TILE O Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-51-2P

TITLE ™ Delete TITLE O change [0

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE Ochange [0

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowared to sxeculgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all
/28700 _§50-$3/0526

SIGNATURE: : L
PED OR PRINTER NAME OF SIGHING CFFICER OR DIRECTOR Date Daylima Phona #




