2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # S15700 Apr 18,2000 8:00 am
Ently Name ecretary of State

P & G COMMUNICATIONS. INC. 04.18.2000 905 012 “F4150.00
ncinal Face of Business Mailing Address
SW SEA HOLLY TERR 683 SW SEA HOLLY TERR 9
_ 8T, LUGIE FL 34984 PORT ST. LUCIE FL 34984-3433 [:008 q 83
> Principal Place of Business 3. Mailing Address HII”I]”N ”II l IIIII Il“lll ” Il ”“ lm]l,ll”"]
Sl]ite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEIl Number 65 0 30531 Applied For
) - TTees " - - > o e 2 - - . |- [Not Applicable
i Count i t .
zp ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reaquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROACH' GERALD J Street Address (P.C. Box Number is Not Acceptable)
740 HOLLAHAN AVE.
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls If applicable. (NOTE. Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE iS $150.00 . T
. 10. Election Campaigh Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Try st'FundaCoilr?;uti:: g O fg’g,qoh;?;fe
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE Clchenge [ Adottion | &
HAME ROACH, GERALD J. NAME -3—
streeT apDRESS | 740 HOLLAHAN AVE. STREET ADDRESS ]
OITY-5T-2P PORT ST. LUCIE FL CTY-ST-2P ) é-'
TILE S [ oelate TITLE Ochange T Add‘ninﬂ (&)
NAME ROACH, PATRICIA A, NAME
steer s00Ress | 740 HOLLAHAN AVE STREET ADDRESS
cry-st-ze | PT §T LUCIE FL . CITy-51-2P9 i - .
TITLE . - (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i {1 getete Tine {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infarmation
inclicated an 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 direclior
of the corporation ar the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LSV GrbuioT Roacn Y-42-2000 SEI-978-3114

s;GNA'runﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




