2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66453 May 17, 2000 8:00 am

1. Entity Name
PELHAM REAL ESTATE COMPANY Secretary of State
05-17-2000 90899 040 ***150.00

Principal Place of Business - . o Mailing Address
1B15S US HWY & N ¢ T 18115 US HWY 41 N
SUITE 200~ - - -, v ’ o - SUITE 200 .
LUTZ FL 33549 . “ LUTZ FL 33549-4481 ‘ . / . . s
R - .- .,.:._ - . . . . . . . : [-.. : e - " .
| E
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WHETE IN THIS SPACE
t
Clty & State City & State 4. FEI Number ' Applied For
63-086483:7 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ] [ $8.75 Additional
i Fee Required
.. .6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ l
PELHAM, C. JOYCE Street Address (P.O. Box Number is Not Agceptable)
18115 US HWY 41 N
SUITE 200
Z FL 33549
LT City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

I
SIGNATURE l
Signature, typad of printed name of registeracd agent and e if applicable. {NOTE: Regstered Agent stignature required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! Lo ‘
10. Elect Fi
T g rouionent s it do . tor Y 1,2000roo i $55000 | "0 T ST [0 (- $5.00 oy o
{See criteria on back) O Makse Check Payabie to Department of Stale ‘t
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete it ’ & D chang: [ Addition | &
NAME PELHAM, C. JOYCE NAME f g
streer aDoRess | 1026 CRYSTAL LAKE ROAD STREET ADDRESS b
omy-st-7P | LUTZ FL 33549 CiTY-§T-2ZIP ; w
o
TITLE D O Delete TITLE ’ Ol Change [ Addition | O
NAME PELHAM, JOE A NAME
streer aporess | 1026 CRYSTAL LAKE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-8T-2P ;
CTME - e et e e emmel - T Delete TIME 1~ .- { —~ - - [O-Change=—n[] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2P !
TIMLE O Datete TITLE : [ cChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-5T-2IP CITY-5T-2 |
TME {J Detete TITLE ! [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP GITY-ST-2IP |
me O pelste TILE ' [Jchange  [] Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP

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 reporl istee~angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tomyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥th an addreds, with all other\ke empowered |

lithi) O See Rk e Lodhw 213 95371

SIGNING OFFICER OR DIRECTO! Toaé i Daytima Phone #

SIGNATURE: ﬂ S?‘l’iﬂu‘“ﬁ"‘; > ‘ :
5 GN(‘runE Igu:)/*fn OR PRINTES HAME OF




