2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)8'00 am

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigiblé to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Francing $5.00 tay Bo
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 P O
S Trust Fund Contribution. Added to Fees
(See criteria.pn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ST O Deatete TITLE [ Chenge [ Addition
NAME PENDER LYNDA M NAME
street A0DRESS | 44191 SE 14TH ST STREET ADDRESS
orv-st-zp | QCALA FL CITY-ST-7IP
TME P 7 Delee TIE [ Change [ Addition
Nive PENDER, BROOKS E AV
STREET ADDRESS | 4411 SE 14TH ST STREET ADDRESS
ofv-st-ze | OCALA FL CITY-§T-1P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY ;ST-2IP CITY-ST-2IP
TIE, 3 palete TITLE O change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
oITY-51 -21P CITY-5T-2IP
e ! : O belate TITLE _ [ change [ Addition
NAME NAME
STREET {ADDRESS STREET ADDRESS
CITY-§T}-21P CITY-ST- 2P
TITLE [ pelete TImeE [dchange [ Addition
NAME | NAME )
STREET ADDRESS STREET ADDRESS
CITY-gy1-21p CITY-5T-27

13. 1 lpereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
q‘jlcated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f !the corporation or the receiver or trustee empowerad to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c anged, or on an attachment with an address, with all other like empowered.

Daytime Phone #

SIGiINATURE: el U2 27 Sy 7/ 3-IGH w277

[

AV 2098400

(DO_CUMENT # 454396 ecretary of State
1. Entity Name oo %
BROOKS E. PENDER, INC.. 04-16-2002 90181 026 150.00
S Principal PIAce 6f BUSIEES =—Mailing AddressT -
4411 SE 14TH ST 4411 SE 14TH ST - o
OCALA FL 344710082 OCALA FL 344710382
I N TV A R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1547864 Not Applicable
Zlp Country Zip Country 5. Certficale of Status Desired (] 98-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENTELMAN, JOHN C Street Address (P.O. Box Number is Not Acceptable)
207 N. MAGNOLIA AVE.
OCALA FL 34475
City FL Zip Code

CR2EQ34 (8/01)



