2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  F02000003432 Secretary of State
1. Entity Name 01-30-2003 90148 040 ***158.75
CORDOBA DEVELOPMENT IV, INC.
Principal Place of Business Mailing Address
3302 A GUNN HIGHWAY ) 3802 A GUNN HIGHWAY
TAMPA FL 33524 TAMPA FL 33624 _
S E— ARG AT IO
Suite, Apt. #, stc. S”"?‘ Apl. # etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For .
2. 3&53£E|P;L‘IED FOR Not Applicable.
Zip Country Zip Country . . $3_75 Additional
&, Certificate of Status Desired g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl PR L U ——— _— - i s ) _—*‘.Na.r—ne‘ —aees wm T v g Cmiem—— T G Sy et s
PONTON LANCE ’
Street Address (PC. Box Number is Mot Acceptable)
3802 A GUNN HIGHWAY
TAMPA FL 33624
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financin .
After May 1, 2003 Fef! will be $550.00 Trust Fund Coatr?bution ° Od fdsd.gi(llol\gzif °

Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TILE O Change: (] Addition
NAME PONTON, LANCE HAME :
strecT apoRess | 3802 A GUNN HIGHWAY STREET ADDRESS
omv-s1-ze | TAMPA FL 33624 CITY-5T-2P
THLE DVP (3 Delete TITLE ) [J Change [ Addition
NAME ALLISON, ROBERT NAME
stReeT apoRess | 3802 A GUNN HIGHWAY STREET ADDRESS
ore-st-zp | TAMPA FL 33624 CITY-5T-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAMET T T T TR T T TR e e e e TR * NAME T T —— T e S g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete e [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B'.ock 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ___ Sl( ADARERrecey Auicon 1-29-03 (ﬁz)albl QBH]

SIGNATURE AND TYPED DRFFIINTED NAME OF SIGNING CQFFICER OR DIRECTOR Dale ? Daytime Phone #

PRV FTE-1 AV

W

CR2E034 (10/02)



