2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219040

1. Entity Name

KERDYK REAL ESTATE, INC.

Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90036 031 ***150.00

Principal Place of Busingss Mailing Address
2631 PONCE DE LEON BLVD. 261 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FLA 331346002 -
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
' 59-0860818 Not Applicable
Zp Couniry 2 Country 5, Certificate of Status Desired O fg'gglﬁggﬁonm

5. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

KERDYK, WILLIAM H. JR
2631 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prnted name of registered agant and tile if applicable. {NOTE" Registarag Agent signaturs required when remnstating) DATE
‘ . e ‘ : .

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Truet Fund Comrioation O Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE PTD O delste TILE [ change [ Aduition

NAME KERDYK, WILLIAM H., JR. NAME

sTREET ADDRESS | 2631 PONCE DE LEQN BLVD STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITy-$1-2P

e VP 7 Delete TILE j?(cnange [ Adcition

NAME BENNETT, DEBRAH NAME .

STREET ADDAESS | RR=-GOEONET-Pi-BivD seet aneess | SSRGS Do VieRy We, Sirect

on-sT-20 | RLANTATION-KEY-FE-89670 cirv-5r-2¢ Comd Goxien FL 33 ML

b onime ) Delete TTLE 7 [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIE {1 Delete e [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-51-2IP CITY-ST-2P

TITLE [ Delete TILE {1 change  {] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

[ 2. 20 CITY -ST-7P ) o N e -

TLE [ Delete. e ClcChange [ Addition

NAME AME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig fili
indicated on this report or supplamental report is ty
of the corporation or the receiver or trustes empayag
changed, or on an altachment with an address,

SIGNATURE: i As

tR

L/ ihe exemption stated in Section 119.07(3)(1), Florida Stetutes. | further certify that the information
y sighature shall have the same legal effect as if made under cath;

7 that | am an officer or director
t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 113 or Block 12 if

SIGNATURE AND TYPED T PRINTED NAME OF SIGNING fFFICEH OR DIRECTOR

Dayhms Phone #

CR2FE034 (999



