FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J an 23at 2003 t%(‘:otam ?
1. Entity Name 01-23-2003 20112 011 ***150.00
PGF ENTERPRISES, INC.
Principal Piace of Business Mailing Address
5003 GRAMONT AVENUE 5006 GRAMONT AVENUE
QRLANDO FL 32812 QRLANDO FL 32812
2, Principal Pilace of Business 3. Mailing Address [ |IIHI|| "I |II~| lm' ||“| ||»| I|||l ""I I"ll lll’l Iml [IIII Im III’
Suite, Apt. #, etc. Suite. Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'069%89 Applied For
| Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8B.75 additional
S (N UV [ S P Fee.Raquired—— ol o=
T 7 477 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Name
F& L CORP. Street Address (P.C. Box Number is Not Acceplable) B
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation;: of registered agent.
SIGNATURE
Signaturg, typed or printat name of registered agent and titie if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
-NOW.MHI.. S.$ -
S rar My 1 2008 Fee i v ' | T S Saagn Lnanel - i
After May 1, 2 ee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
ME PD [ Delete MLE [ change ) Addtion g
NAME FLORY, PAUL G. NAME . g
sTReeT ADDRESS | 5003 GRAMONT AVE. STREET ADDRESS 3
CITY-37-2IP ORLANDO EL CITY-ST-2IP &
T [3]
ML VSTD O pelete I TITLE [ change [ Addition g
NAME FLORY, MARY K. NAME
STREET ADDRESS | 5003 GRAMONT AVE. STREET ADDRESS
CITY-5T-ZP ORLANDO FL CIFY-5T-2IP
TTLE D 3 pelete TITLE [ Change  [J Addition
NAME FLORY, NELR. — - - N - . R - . - ~
STREET ADDRESS | 5003 GRAMONT AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIY-5T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-2P
THLE 71 pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE 3 pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or the receiver or frustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an atlach}r?wnh an adidress, with all other like empowered.
MO St (;1 A% _
SIGNATURE: "f@EP7 A2 FE A L & Flo/&, [~ 20X_¥ey 42 (-5
SIGNATURE ANDTYPED OR PRINTED NAME OF smuﬂs OFFICER OR DIRECTOR Date Daytirrie Phone #




