2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 680380 Feb 20, 2000 8:00 am
. ity N
- Enty ame Secretary of State
Principa! Place of Busingss Malling Address
1051 S.W. 15T WAY 1051 S.W. 15T WAY
G0 WILLIAM D. PEDRICK G/O WILLAM D. PEDRICK Uvvaivwyar
DEFRFIFLD BEAGH FL 33441 OEERFIELD BEACH FL 334415639
i O ARSI AD AT ERAA
QPR aad N weag | A
Suite, Apt. #, etc. Suite, Apt. #, etc. > DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI Number Applied For
&3&' X M\.\ . m A 592019663 Not Applicable
- Zip ) Country Zip Country - ) $8.75 Additional
“\\\\ \L“ _S'.&\\\\ 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ' Name

PEDRICK‘ WILLIAM . Street Address {P.O. Box Number is Not Acceptable)

1051 S.W. 18T WAY

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida.

‘

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
e | e g | ™ Seomrnn 3500
= ) ﬁ 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
HILE DP OJ Delete TmE Dlchange [ addition | &
MAME PEDRICK, WILLIAM D. NAME <
streer anoRess | 2721 NE 48 STREET STREET ADBRESS §
GITY-ST-2IP LIGHTHOUSE POINT FL CiTY-ST-21P u
TITLE [ Celets TILE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-71P
TITLE . - . - [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7iP CITY-ST-7IP
TILE O pelate TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-7IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-§7-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ( am an officer or director
of the corporation of the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith gllother Jike owered.

changed, or on an attachment with an adw
P A
SIGNATURE: Witllisie it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

WAN\O0O  rsAReURNNG
AR

Date Daytime Phona #




