2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

e |

1. Enty Name Secretary of State
e sk 3k *
THE PENDERGAST GROUP, INC. 05-00-2002 90071 011 ***150.00
Principal Place of Business Mailing Address
102 W BURLEIGH BLVD 102 W BURLEIGH BLVD
TAVARES FL 32778 TAVARES FL 32778
2. Principal Piace of Business 3. Mailing Address ”I ! "
Suite, Apt. #, ste. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
Ciy & State ity & Stale 4. FEI Number Applied For
59'2415001 Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desied [ 98+ Additional
Fee Required
=S =g~ Name and-Address of Current Reglstered-Agant oo | ——oooan s 22 7.zN and-Address of New Registered Agent——o——o0oy - . __ -|- _
Name
PENDERGAST' PETEE», M. Street Address (P.0Q. Box Number is Not Acceptable}
102 W BURLEIGH BLVD
TAVARES FL 32778
City FL Zip Code
8. The above named entj jts this slatemy tw changing its registered office or registgred agent, or both, in the State of Florida.
’ / \ -2
SIGNATURE {5 ” ;QZ‘_, i emm— 5;?/—(( o Qo1 1y ¢
Signatute, typed or printed name of ragls'léred agerka y NOTE: Registered A&Jﬂ signature required when reinstating) ( ) : y' DaTE ¢
| ion s clig sty s Intengible | FILE NOWI!! FEE IS $150.00
9. ihlsfn_:lprporanclm is ehtgrbhda t? sa:hs{a‘yc;ts Intangible lll;A owit ! | m$b . .00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, L0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 pelete TITLE [ Change (7] Addition S
NAME PENDERGAST, PETER M. HAME 3
STREETADORESS | 102 W BURLEIGH BLVD STREET ADDRESS ?voS
CITY-$T-2IP TAVARES FL 08 CITY-ST-2IP -
" o
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TE - T Delee TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {2 Delste TImLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
13. | hereby certify that the information supplie this filing does not qualify for the exermnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 3t my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar tg rt gs required by Chapter 607, Florida Statutes; and thatsmy name appears in Biock 11 or Block 12 if
changed, or cn an attachment wit ’
- VAN VY -/ Y e _ - - - -2
SIGNATURE: edem Sl L8 TN 29 20072 357 793 5500
SIGNATURE AND TYPED OR PRINTED M/?Fﬂczn OR BIRECTOR ’ / Date 7 aytime Phona #




