2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108254 04. 2000 8:00
1. Entity Name May b ® am
PG DEVELOPERS, INC. Secretary of State
05-04-2000 90228 032 ***150.00
Principal Piace of Business Mailing Address
2045 NORTH WEST FIRST PLACE 2045 NORTH WEST FIRST PLACE
BOGCA RATON FL 33431 BOCA RATON FL 33431-7415
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0801554 Not Applicable
- > C —
Zip Couniry P ouniry 5. Certificate of Status Cesired [ $8'75 .f_tddmonal
Fee Required
6. Name and Address of Current Registered Agent B ) ) 7. Name and Address of New Registered Agent’ -
Narme
GEORGE, MARIA Street Address (P.O. Box Number is Not Acceplable)
2045 NORTH WEST FIRST PLACE
BOCA RATON FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signatura required when rainstaling} DATE
. L L ) "
9. Ihlsf.tl:_ormr)raugn is ehtglblde tc:x sansiydlts Intangible | A FILE NOW!It FFEE IS I$1 50.000 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fler MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD (3 Delete TE [ Change  [J Adaiion | 2
NAME GEORGE, PAUL NAME z
STREET ADDRESS | 2045 NORTH WEST FIRST PLACE STREET ADDRESS =
crv-stz¢ | BOCA RATON FL 33431 TY-§1-7P —
n
TIMLE ST ) Delete TITLE [ change [ Addition | ©
NAME GEORGE, MARIA NAME
sTreeT ADReESS | 2045 NORTH WEST FIRST PLACE STREET ADDRESS
om-sT-20 | BOCA RATON FL 33439 CITY-ST-2IP
TME . | - "Dloelete  ~ F e T TS a7t =~ -~ =[] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
miE 7 pelete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-ZIP CITY-5T-2iP
13, | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w'i/th n ad/d 5S¢ Il other like empowered.
P SNs e DUUREIS ,
S|GNATURE: RV A2 = : AR A ‘i,,&-.lr:’/’ L{" ['@O
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 -



