2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000069091 May 03, 2000 8:00 am

1. Entity Mame

502 SOUTH MAGNOLIA AVENUE CORPORATION Secretary of State
05-03-2000 90100 029 ***150.00

Principal Place of Business Mailing Address
1103 LUCERNE TERRAGE 1163 LUCERNE TERRACE
ORLANDO FL 32806 ORLANDO FL 3268061016
IR AR
PR T IR GKARAE
009 \iReinNia Drive | @09 Vigeinia Dauve
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbet Applied For
OK,LAAD o] 'F' (- ORLANDD FL" 59-3525005 Not Applicable
ZW%L903 Country Zipslg 03 Country 5. Cenificate of Status Desired O gg‘gglﬁgﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR Strest Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD, SE 105
WINTER PARK FL 32789
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 Flerida.

CR2E034 (9/99)

SIGNATURE )

= Signature, typed or printed name of registered agent and titla it applicéble. {NOTE: Registered Agent signature required when reinstating) DATE

9. P;;sﬁ(lz‘zrporatl(.)n is eligible lo satisty its Intangible _ FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P 1 Delele TITLE [ Change [ Addition

NAME PENDERGRAFTM,IV, JAMES S NAME

streer anoRress | 1103 LUCERNE TERR STREET ADDRESS

ary-st-zp | ORLANDO FL 32806 CATY-ST-2P

TTLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE —_ [ Detete —__ Time . _.._ Ochange [ Addition

NAME NAME ’ )

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-ZP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )

TITLE O veleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. 1 herey cerlify thal the information supplied with this fiting goes not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cestify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this regor¥ s required b rida Statutes; and th y name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrEs, with alfother ampow| MNDERLER A.p.}-
SIGNATURE: __XIGN RN, M Alpd (#1218 1808

SIGNATURE AN o6 NANE OF SIGNING OF cfn OR DIRECTOR LEVAE." Dayume Phone #

=

al
(1}

-




