2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCLMENT # P99000051122 Secretary of State

r

CR2E034 (9/01)

PILGRIM MANAGEMENT, INC. 03-14-2002 90039 048 ***150.00
Principal Place of Business Malling Address
MAYFLOWER HOUSE MAYFLOWER HOUSE
[ 392 W.OSCEOLA STREET 352 W OSCEOLA STREET
CLERMONT FL 34711 GLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address B o et
USR 16™ st st & | SeS Avenug A NW o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
 suite B Suil 102
City & State : City & State 4. FEI Number Applied For
CLE Mo T FLoiDA  [WInTEL HAVER FloDA 59-3602714 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (| . !
Aw 1) LsSA BRBI-4626] LSA Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<o - LPICHACL AWl  Govae WOEDING. o O8S: |
Street Address (P.O. Box Mumber is Not Acceptable)
SCEOLA STREET
EoS AvEnul A N SuiTE 102
City Zi Cgci
1 WINTEL BAV LN FL 2% &8\ -utad
8. The above named entity sutfhitf this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Micungce Anxee -~ P@ (/A 26 Tow 2002
Signatura, typed o t;’ name of registerad agent and title if appficabla, (NOTE: Registered Agent signature required whan rainstating} DATE
9. This Fprporalign is eligible to satisfy ils Intangible FILE NOWIl FEE E§ $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
i . ed 1o Fees
{See criteria on back) - 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [TJ Change [ Addition
NAME KER, DEBORAH NAME
staeer aooress MAYFLOWER HOUSE STREET ADDRESS
oITY-S1-2P GHAM RUTLAND.LE15 UHZ UK CITY-51- 2P
TITLE [ pelete TITLE [ change [ Additien
NAME NKER, MICHAEL NAME
streeT anoress MAYFLOWER HOUSE STREET ADDRESS
orv-sr-zp |LANGHAM RUTLAND,LE15 UHZ UK CITY-8T-2IP
ME_~ _ | . . ) _ .. [ oelete TITLE [J Change [ Addition
MaME T NAME
STREET AQDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - ’ ' O Delate TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
orv-st-ze |- ) ' CITY-ST-2IP
TITLE L O petete TITLE [Jthange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-ST-2IP
13. | hereby 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 on this report 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 enfboyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adcre: h all other like empowered.
/._-}" r_,“‘c:;' " N “. }):‘ j}l’*:(- : "‘I"V_\TT t =
SIGNATURE: SO N LT FHiMIe (o Tan a0z 1ST2 TSLSTT
o : SIGNATURE AND npenPn fn INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #



