2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091438

1. Entity Name “ EB
“;izu!?r_ MW Y OF 5TAj E_
PGA COMMONS LENDING CORPORATION BVISION GF CoRPORATI
Principal Place of Business Mailing Address Y 8 AH ”: 32
'33(13 PGA BOULEVARD 3300 PGA BOULEVARD
SUITE 500 SUITE 500
PALM BEACH GARDENS FL 33418 PALM BEAGCH GARDENS FL 33410-2500
2 Pr‘mCipal Piace of Business s Ma"mg Addross “II“III ul III I l\ | l I|l II I I I I IIIII “||I |||| ‘II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
" 6. Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent
Narre
MATHISON’ STEPHEN § Street Address (P.O. Box Number is Not Acceptable)
5606 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 & FL [0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
8. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Eleci an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg:Igzn%agoﬁlr?;uﬁg;anCmg ! fdsd'gﬂo'\g?ésee
{See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [ Change [ Addition
NAME - CHANNING, JOEL NAME Soo00OD2ESSS 8- 7
STREET #9DRESS | 3300 PGA BQULEVARD, SUITE 500 STREET ADORESS =524 A00--01 100~ -004
orv-s-77 | PALM BEACH GARDENS FL 33418 oiry-s1-2p #kk200, 00 ##w%150.00
MLE D [ Gelete e [JChange [ Addition
NAME CHANNING, JON NAME
STREET ADDRESS | 3300 PGA BOULEVARD, SUITE 500 STREET ADDRESS
ory-sT-2¢ | PALM BEACH GARDENS FL 33418 omy-s1-2P
me o O3 relete e TUTT T T =TS T [ Change L Acdition | -
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE Q Change [ Addition
MAME NAME é
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIF CiTY-8T-ZiF

13. | hereby certify that the information supplied with this filin g 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 repos-e-yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trugte® empowkred to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or en an attachment with agraddress, wj .

SIGNATU RE : sm%rgucr L}:lnfso n._:}mﬁ;yﬂ: flﬁ( e ;::;lz:;n‘:)::lg:cron o pavme i

0384356

CR 1004 (999



