2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000082113 Apr 06,2000 8:00 am

1. Entity Name
PG TECH, INC. ecretary of State

04-06-2000 90003 028 ***150.00

Pringipal Piace of Business Mailing Address

3810 DEL PRADQ BLVD 3810 DEL PRADO BLVD

CAPE CORAL FL 3394 CAPE CORAL FIl. 33904-9760 -
us us

I

|

i

2. Principal Place of Business 3. Mailing Addre;it — ”II”II, HI m

(3349 -8 LAFAETIE ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
O P OpRAL FI
City & State - ! City & State 4. FEI Number 650706411 Applied For
Not Applicable
éipa 904/ CZ”" ‘E-' Zip Country 5. Certficate of Status Desired ~ [] ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nal
RN WHTNEY BRoWN, WH/TWE Y-
! Strest Add {PO. Number i tA t
4708 SW 8TH PL - M) >N ), 2 AV,
CAPE CORAL FL 33904
Ci ~ Cod
0 APE PRAL FL1%%7,/

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of regisiersd agenl and title if applicable. {NOTE' Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TIMLE [ Change (] Addition
ROWN, WHITNEY BROWN, WHITAE %
NAME B \ NAME 0 ! PF A BL v
stheeT ADDRESS | 4708 SW BTH PL. streT appRess | QD 4 7 Li?
ov-seze | CAPE CORAL FL 33914 ansrw | OAPE QoRML., F/ 3394/
TITLE 2 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - i O petete TILE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-S1-2ip CITY-S1-21P
TITLE 7 Delere TITLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TMLE [ Dalete TLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a‘ddress‘ with all other like empowered.

SIGNATURE: W AT ‘f,/ 3,/ 60 G4 945 15080

SIGNATURE ANDTVJED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Bayime Phone #

T

CR2EQ34 (9/99)



