FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PG2000 6 21) & &

“Top QualHY N\&ﬂ&g?me/ﬂjl N

05-01-2003 90765 010 ***]

DO NOT WRITE IN THIS SPACE

Ju117791

2. Principal Place of Business

B0l 8. Cathoun S,

280

3, Mailing Address

Carteruwsecd Dr.

Suite, ?t

#, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Secretary of State

50.00

s
City & State City & State 4, FEj Number Applied For
Tailahaseee, Fl “Tallahassee, H, 59 - 343 eh2 Not Appiicable
Zi% 2244 Couﬂg oN Zip 22305 Coqugya A 5, Certificate of Status Desired O Si ;21 3:’:;“"“3'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" Michael lane.
StreetAﬁeg&O, xNu

er is Not Acc eprleb

City

Telabhassee.

FL

P

Code

05

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. '

SIGNATURE

Signalture, typed o printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. This corporalionfs eligible to satisfy its Intangible
Tax filing requirement and efects.{o do $o.

zd

Jahuary 1 - May 1 Fes is. $150.00.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. tlection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(Sea criteria on back) kS Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS
me Pregld.cm k- T
NAME Michael“la NAME
STEETA0DRESS | 5 e Cy r-}ercp 4 Dr, STREET ADDRESS
eir-S7- 2P Tallahassee, Bl 32505 Cmy-S1-2P
TLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T- 2P
e TME
NAME NAME ‘
STREET ADDRESS STREET ADDRESS L ' ‘
cv-sr-1p Crr.srae DO NOT WRITE
TIMLE TILE ’ IS S C -
e e INTH PACE
STREET AUDRESS STREET ADDRESS
CilY-5T-21P CITY - ST-21P
T TE -
NAVE HAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2Ip CITY- §1-7
TE ME
NAME HAME ‘
STREET ATDRESS STREET ADORESS
OITY-§T-2IP CITY-67-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trug 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

A tihal e

Michael Lane

4)z3jo3 350 222

397

SIGNAtURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)



