FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90121 005 **%%5].25

2001 UNIFORM BUSINESS REPORT (UBR)
DCCUMENT # P01209

. Entity Name

PEDAMORPHOSIS, INC.

§

Principal Place of Business Mailing Address

13604 WATERFALL WAY P.0. BOX 27166 )
TAMPA FL 336246907 TAMPA FL 33638-1669 4
us s 922498

3. Mailing Address

TR T T

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business

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

City & State City & State 4. FEI Number Applied For
75-1552572 Not Applicable
Zip Country Zip Country " » $8.75 Additional
. | L o . N 5., Certificate.of. Status Desired --.. .[] = _ Fée ROGIEA™ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORCUTY. GREG MR Streat Address (P.O. Box Number is Not Acceptable)
1
BRICKLEMEYER SMOLKER & BOLVES, PA
500 E KENNEDY BLVD STE 200 .
TAMPA FL 33602-4825 City FL | 2" Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. _ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O Detete TITLE [ Change [ Additon | S
HAME ANDERSON, ROBERT H. HAME g
STREET ADDRESS | 13604 WATERFALL WAY STREET ADDRESS B
CITY-ST-2IP TAMPA FL CITY-8T-ZIP 8
o
TNLE VvsD O Delete e O Change  [] Adgition } (K
NAME SNYDER, KAROLYN NAME
~— |~ STREET ADORESS.|-13804 WATERFALL-WAY-- - - - = e o oz e | -STREETADDRESS .| vz ma e o -~ = P
CITY-ST-7IP TAMPA FL CITY -ST-21P
TILE 10 [ Delete TITLE [ Change  [] Addition
NAME BAHNER, JOHN M. NAME
STREET ADDAESS | 3525 ROSEAU DRIVE STREET ADDRESS
CITY- ST-2IP PUNTA GORDA ISLES FL CITY-5T-2ZIP
TILE D O Deleie TITLE [JChange [ Additicn
NAME GIELLA, MARY NAME
STREET ADDRESS | 13504 WATERFALL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-3T1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey with an agdresgf with all other iike empowered.
) F = =
SIGNATURE: __/ioA¥ IRE
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



