2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQWCNUMENT # 638408 | Aug 17,2000 8:00 am
 AM. PEDONE REALTY, INC. / Secretary of State

08-17-2000 90107 003 ***550.00

Principal Place of Business Mailing Address

4335 KETTERING RD. ' 4335 KETYERING RD.

BROOKSVILLE FL 34602 BROOKSVILLE FL 34602

us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IP\i THIS SPACE

City & State City & State 4. FEI Number oo
59'2039085 Not Applicable

Zip Country Zip : Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
= - —— — - = Narme—~ = - — = ——
:E:?!io EE#EEI:;: G RD. Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34602
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.

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ° lection C. ian Financi
Tax fiing recpirement and elacts to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '° E°ction Campaign Fnancing - $5.00 way Be
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ peiete TILE (] Change [ Addition
NAME PEDONE, LEE K NAME
STREET ADDRESS | 4335 KETTERING RD. STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34602 CITY- 8T-2IP
e D 3 Delete TIMLE . O change  [J Addition
NAME PEDONE, PHILLIP J NAME
STREET ADCRESS | 2031 MT OLIVE DR. STREET ADDRESS
CITY-ST-ZP DECATUR GA 30033 CITY-ST-2IP
me | D _ . o Oloeete, . _Fmme _ [ .... T [ Changa _ [ Aadition
NAME PEDONE, PHILLIP J NAME
STREET ABORESS | 1263 PARK AVE. STREET ADDRESS
CITY-$T-2iP ROCHESTER NY CITY-5T-2P
TILE [ Delete TITLE [JcChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-S7-21P CITY-ST-2P
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CiTY-ST-2F

13. | hareby certify that the information supplied with this ffing disg not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this reports suppigmental report is tryé and accuhate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatjén or 1hahre 1 d p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N i mpowered.

E4U-gy 35379564

Data Dayurme Phone #
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CR2E034 (5/00)



