2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 587896 Apr 18,2000 8:00 am

1. Entity Name

PARDICK-SETTLE REAL ESTATE, INC. ecretary of State

04-18-2000 90224 022 ***150.00

Principal Place of Business Mailing Address
3070 SW MAPP RD 3070 SW MAPP RD
STE B STE B
PALM CITY FL 34890 PALM CITY FL 34990-3327
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1853614 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — — e e e e ma| - Name e ———— e e = T ETT— Tt -

PARDIECK' JAMES J. Street Address {P.O. Box Number is Not Acceptable)

3070 SW MAPP RD :

STEB

PALM CITY FL 34990 o FL | Zocees

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 printed name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
B s e ocnndato ™™ | tr My 5 000 Foc wil bagsgooo | 'O EecionCamsynnencng - $5.00 ey 0
2 ’ ' . Trust Fund Contribution. C Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [J Change [ Additian
NAME PARDIECK, JAMES J. NAME
strest apDRESS | 3070 SW MAPP RD STE B STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TITLE S O Delete TITLE O] Chenge [ Acditicn
HAME PARDIECK, PATRICIA A NAME
STREET ADORESS | 3070 SW MAPP RD STE B STREET ADDRESS
CITY-$7-2IP PALM CITY FL CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
CNAMETT [T = —— e - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 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 director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ith all other like epppowered.

i Wil g sames 3. Pardieck 4/12/2000 561-283-5105

OR PRAINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

L

SIGNATURE: \YM“

fIGNA‘rUHE AND

CR2E034 (9/99



