FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # H02416 . Secretary of State

THE PENDERGAST GROUP, INC 05-15-2001 90079 004 ***150.00
, .
Principai Place of Business Mailing Address
102 W BURLEIGH BLVD 102 W BURLEIGH BLVD
TAVARES FL 32778 TAVARES FL 32778
us us
Suite, Apl. #. etc Suite, Apl. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2415 1 Applicd For
00 Not Applicabe
z Country Zi Count i
® Y ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDERGAST’ PETER M. Street Address (P.O. Box Number is Not Acceptable)
102 W BURLEIGH BLVD
TAVARES FL 32778
City Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signet.se, yped o frinted ~ame of ‘eyiserec agent anc e it 20 INOTE: e 4 AQET sigratre regued when e s GrlE
Thi ion is cligi isfy i i HE NOWN FEE S $15
9. _\rhlsfﬁf)rporam‘m is c:htg\b\g (z‘) S?“ifyc‘}s Intangible FILE NOW!HL FEE IS \>=m?-.'?0 10. Electon Campaign Fnancing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b2 $552.00 Teusl Fund Contribution 0 Added 16 Fees
(See criteria an back) O Make Check Payable to Denartment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 oekete TITE Clchange [ Aedition
HAMT PENDERGAST, PETER M. NAHE
STR ODRESS 102 W BURLEIGH BLVD STREET ADDRESS
CITY-$7-71P TAVARES FL 06 CITY-8T-4F
TTUE ] Delete TILE [JCharge [ Addition
NAME MAKE
STREET ADDRESS STRELT ADDRLSS
CITY -8T-21p CITY-5T-712
TITLE [ peete TITLE [ Change [ Additio~
RAME HAHE
STREET ADDAESS TREZT ACURESS
Ciry- si-2Ip GITY-ST-21P
MLE 1 Dalee L [ chenge [ Acdition
HAME HAME
STRFET ABDRESS STREET ANDRESS
CIfy-ST-21P CITY-5T-2F
TITLE ] Delete TILE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADSRESS
CITY-4T-ZIP CITY-57-217
ILE ] Delete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | heretry certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cestify that tre information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oaln; that 1 am an officer ar d'roctor
of the corporaiion or the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 07 Block 12 if

changed, or on an attachiment with an address #Aithrall other like erppowered.
SIGNATURE: / ‘Z;,%vﬂ lere e M (CnperaasT ‘/ 30/200/ 3523735350
oY

SIGNATUHE AND TYPED OR PHINTED AME OF SIGNING OFFICER OR DIRECTOR

0054185

CR2E034 (10/00)



