FILED
FOR PROFIT CORPORATION
u?ﬁ?:%nm BUSINESS REII:ORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P97000109200 Secretary of State

1. Entity Name 02-14-2003 90185 023 ***158.75
PGA HARBOUR INVESTMENT, INC.

Principal Place of Business Maiiing Address
14300 US HIGHWAY 1 11300 US HIGHWAY 1
SUITE 208 SUITE 203

i S— W00
3. Malling Address

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65'0807585 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired m $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
EIERE e e —— - Name T TR T T ST T T e, S T - -
FHICKER’ MAX Street Address {(FO. Box Number is Not Acceptable}
11300 US HIGHWAY 1
SUITE 203
NORTH PALM BEACH FL 33408 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 obligations of registered agent.

SIG‘NATURE

Signature, typed or printed name ot registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

%;' FILE NOWI!! FEE ls $150'00 9. Electicn Campaign Financin

" After May 1, 2003 Fe? wiil be $550.00 Trust Fund Copntr?bulion. ¢ 0 fgi-gi(:cjhll:isﬁ °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O Change [ Addition
NAME FRICKER, MAX ' NAME
STREET ADDRESS | 11300 US HIGHWAY 1, STE 203 STREET ADDRESS
GITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LE _ L1 Delete _§ Tme L . [change [ Addtion
NAME TS T o T Qe T T T T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ elete TITLE [ Change  [7] Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IF ., CITY-ST-2IP

12. | hereby cerlify tha the infarmation supplied with this filing does ngt quaiify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acc ,=‘ 2 and that my signature sha!t have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exef(ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all oth&iAke empowered.

SIGNATURE:

IRED H. Max Fricker/Director 1/17/03 561-625-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[VIFFR S FIVIV]

CR2E034 (10/02)



