2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # PGB000066076 iy of Stata™

BURNT STORE/PGI REALTY GROUP, INC. 01-25-2000 90133 030 ***150.00
Principal Place of Business Mailing Address
1232 MARKET CIRCLE SUITE 4D 2645 W MARION AVE
PORT CHARLOTTE FL 33953 #211
PUNTA GORDA FL 33950-5900 89005821
us
A s O ORI

AD

Suite, Apt. #, elc. Suite, Apt. #, etc.
*

514\*]3:: _'_\q ’““’R.\L

DO NOT WARITE 1N THIS SPACE

Puata Gosdn FL [huth Gosda FL [ 7 wemn e

Zip ountry Zip ountry - ) 8.75 tional
33950 Chassfte 123950 [(Chanlstte |5 comeeorsmmomes 0 BL2E5G™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARINO, ROBERT C Street Address (P.0. Box Number is Not Acceptable)
2645 W MARION AVE .
#2N1 '
PUNTA GORDA FL. 33950 City FL Zip Code

8. The above named entity submils this statement ior the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

meNATqusﬂOM' Qz CAAA_n | h | | /l[[ /Z-C?OCD

Signature, Typed or printed name'st registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to satisty its Intangible ~ FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 etete TILE [ Change [ Addition
NAME GARING, ROBERT € NAME
strecT ADDRESS | 2645 W MARION AVE #211 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
TILE T [ Delete TITLE O Change [ Addition
HAME GARINO, ROBERT C HAME
sTREETADDRESS | 2645 W MARION AVE #211 STREET ADDRESS
CiTY-ST-2IP -PUNTA GORDA-FI- 33950 --. - CITY-ST-2IP .
TITLE 8 {7 Delete TITLE [Jchange [ Additien
NAME GARINO, ROBERT G RAME
stReeT anoRess | 2645 W MARION AVE #211 STREET ADDRESS
CITY-S§T-2IP PUNTA GORDA FL 33950 CITY-$T-2IP
TITLE {3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
e [ Deiete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: @wM@- /r/” /ZCDO G4 -632-8458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—1

CR2E034 (9/99)



