R
FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR Feb 26,2003 8:00 am

ry of State
DOCUMENT # 587896 Secreta
1. Entity Name 02-26-2003 90137 026 ***150.00
PARDICK-SETTLE REAL ESTATE, INC.
Principal Place of Business Mailing Address
1435 SW GREENS PQINTE 1435 SW GREENS POINTE
PALM CITY FL 34990 PALM CITY FL 34990
- . K
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suita. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number ) Applied For

59—1853614 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desred (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— e emm = _—— e

PARDIECK, JAMES J.

- - T S TS o T o -

Street Address (P.C. Box Number is Not Acceptabls)
1435 SW GREENS POINTE WAY

PALM CITY FL 34990

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE 1

%.'. Signalurs, typsd or printed name of regisla.rad agent and titls if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

ot .J .. -

RILE NOW!!! FEE IS $150.00 ) N .

k) . 9. Elect

At Hay 1, 2003 Foo wil bo 5000 e Ea R $5.00 o o

Make Check Payable to Florida Department of State )
10. S OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME RID- . O Delete e O change [ Addition
NAME ‘| PARDIECK, JAMES J. NAME :
sTaect anoness | 1435 -SW GREENS POINTE WAY STREET ADDRESS
crv-st-ze . | PALM CITY FL 34990 ‘ CITY-ST-2IP
TITLE s i O belete TME [JChange ] Addition
NAME PARDIECK, PATRICIA A : NAME
STREcT ADDRESS | 1435 SW GREENS POINTE WAY STREET AGDRESS
CITY-ST-2IP PALM CITY FL 34990Q..- % CITY-ST-2IP
TITLE 1 pelete TITLE (I change [ Addition
NAME L e W NAME - = = S e = — -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E C] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$7-2IP
TITLE 3 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. ! hereby certify that the information supplied with this filw'ng does not qualify far the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ¢ further cerlity that.the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if

changed, or on an atta ment with an address, with all othe empowered. ‘
SIGNATURE: -' W=D ’L]%]W'ﬁ ___110-Z8 30471
ate Daytima Phone #

CR2E034 (10/02)




