2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P & G INVESTORS INC.

' DOCUMENT # P96000021962

Principal Place of Business

8215 STONER RO
LOT 517
RIVERVIEW FL 33569

Mailing Address

P.0. BOX 13923
TAMPA FL 33681-3923

2. Principal Place of Business

3403 W, Vpny RUREN DR,

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90013 019 ***150.00

[NRTRINVRVEVEY Y

(T

DO NOT WRITE IN THIS SPACE

AL

City & State

City & State

4. FEl Number Applied For

KONITZER, PHYLLIS E
8215 STONER RD
LOT 517

RIVERVIEW FL 33569

TAmMEen WL . 50-3372642 Net Applicabie
Zip Country Zip Country - . $8.75 Agditional
: 5. Certificate of Status Desired ! A
33l \'\ TLLSWRg Uy U e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —— ————w————{—Name = T T e — e e

oo

S‘geﬁrddress (P.O. Box Number is Not Acc;

table)

W. VAN UREN DR,

Y Aamen

FL

ST 4

SIGNATURE? Hyctis & . Kon lT_ Z.&

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

Signature, tyoed o printed name of ragisiered agent and s f applicable.

R _BRes, % & 7<47&%(44MA
! {NOTE: Ragistersd Agent Mure requirad when reinsiatfig) / DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) ;|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added 1o Feas

Make Ché:ck Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ~£J Change [ Addition
NAME KONITZER, PHYLLIS E NAME
sraecT oofess | 8215 STONER RD LOT 517 seeroess | 3H0% W . VAN BURen DR,
CITY-ST-7ip RIVERVIEW FL 33569 CITY-ST-2IR Y AMm A \SC AIRE]|
TE DV O Delete e ' U LGohange [ Addiion
NAME KONITZER, GENE A NAME
sTeeT aooness | 8215 STONER RD LOT 517 swecraoveess | 3 o3 W. VAN BURENS BR
CiTY-ST-1IP RIVERVIEW FL 33569 Clry-57- 2P TAMPR FL 23604
ITLE T - [ Celete TITLE ! [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
TITLE 3 Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChangs [ Aadition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TME [ petete TILE [ change  [] Addition
NAME NAME
STREFT AMDRESE STREET ACDRESS

57-2P —LITY-STZW

nereby ceitlfy ihat the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3){), Flcrida Statutes. | further certify that the infarmation

L a4
L

NS Mo O

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

atian or the receiver or Irustee empowered to executs this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an attachment with an address, with all other like empowered,

£ M - Jh0d  F)3-§35-KYYL

Data Daytime Phone #




