UNIFORM BUSINESS REPORT (U

'2003 FOR PROFIT CORPORATION

FILED

BR) Mar 27,2003 8:00 am

DOCUMENT # P99000051122

1. Entity Name

PILGRIM MANAGEMENT, INC.

Secretary of State

03-27-2003 90108 016 ***150.00

Principal Place cof Business
1153 10 STREET

Mailing Addrass
1153 10 STREET

IRERE AR

SUITE B SUITE B
CLERMONT FL 34711 CLERMONT FL 3411
oC oG
“2. Principal Place of Business 3. Mailing Address
1292 W. Monoment Ave. [22. W Mavomens  Ave

Suite, Apt. #, etc.

LhFESTYLE <ulte

Suite, Apt. #, etc.

MAESTYLE SUNE

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Ki1sSiMee Fi KISSIMME Fo 563602714 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3‘_‘.‘-’ L‘l“ USQ %""t’_' "'\‘ l L) <A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggered Agent
e e - . e .Na,me MI(’_H b HNKG Fé
MICHAEL ANKER GOVANI HARDING ASS ASSer Gy

505 AVENUE A NW SUITE 102

Streot Address (PO Box Number is Not Acceptab\e)
19

wesT MomumenT  AVENUE

WINTER HAVEN FL 33881

| STV G SurTé ‘
VO RISSIMM Ce FL | 2209 w4y

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

MICHBEL A . Anwel :
{NOTE: Registared Al

SIGNATURE

Vv e Or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

* Signature, typed or printed name of registered agent and title if applicable.

;ﬂ signatura required wher reinstating)

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

Make Chﬂck Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _\-_-' D ] Delete TITLE [JChange [ Addition
NAME ~ [ ANKER, DEBORAH NAME

sreeT anoress [ MAYFLOWER HOUSE STREET ADDRESS

ory-st-2e | LANGHAM RUTLAND,LE15 UHZ UK CITY-ST-2F ‘

TITLE . |D O Delete TITLE [ change [ Addition
NAME ".-| ANKER, MICHAEL NAME :

streer anoreSs | MAYFLOWER HOUSE STREET ADDRESS

crrv-st-zie- - | LANGHAM HUTLAND,LE15 UHZ UK CITY-ST-2IP

TITLE O Delete TILE [ change  [] Addition
TARE = = — NAME — = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-7P

TILE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supple al report is true an
of the corperation or the receiver

d

does not qualify for the exemptwon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ffistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
address, with all other like empowered.,

Lhol-3%3-06RT

Daytime Phona #

L5010

CR2ED34 (10/02)



