-%-f}fzooo UNIFORM BUSINESS REPORT (UBR) Y2
"HDOCUMENT # HB6425 —

b 'Enllty Name

PENDLETON PRODUGTIONS, INC.

Principal Place of Business Mailing Address

% J. PENDLETON GAINES % J. PENDLETON GAINES

1405 DOLIVE DRWVE 1405 DOLIVE DRIVE

ORLANDO FL 32003 ORLANDG FL 32803-1%07

2. Printipal Pace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 28, 2000 8:00 am
Secretary of State

05-24-2000 90044 024 ****6] .25
06-28-2000 90048 001 ***355.00

DO NOT WRITE IN TH!S SPACE

r

GAINES, J. PENDLETON

City & State Cily & State 4. FEI Number 3669 Applied For
59—262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [N ?gg:‘iq Sg:g'k’"aj
6. Name and Addross of Current Registered Agent ) 7. Name and Address of New Registerad Agent
. Name

Sueet Addrass {PO. Box Number is Not Acceptable}

B DOLVEDR™
ORLANDO FL 32803

T

Cily

FL—[ Zip Code

8. The above named

of changing its registerad office or regisiared agent, or

both, in tha Stale of Florida.

SIGNATURE
typed or printadl Nama < registersd aganl and tiia it appicadle. (NOTE: Regittered Agent Signature reduirec when reintiatng) DATE
a. Tis corporalion s elgible o satisfy ks Intangible FILE NOWH! FEE IS $150.00 10, G0t .
- . tion Campaign Financ
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wiif be $550.00 Trust Fund Co:tr?bulior\. " ﬁﬂ%ﬂ:”“&

of ine corporalion o ihe receivel or
changed, or on an attachment with p

SIGNATURE:

ds required by Chapter 607, Florida Stab

{See critotia on back) Make Check Payabls to Department of State
11 QFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 11
ME PD 1 Delete HLE CJChange 1 Addition | -
NAME GAINES, DAVIS PENDLETON NNE
sTReeT aporess | 1405 DOLIVE DRIVE STREET ADDRESS
or-si-22 | ORLANDO FL 32803 GIY-57-27
™k STD v Oloses ™ DOlomange [ Adgition | .
NAME GAINES, J. PENOLETON | e
street aporess | 1405 DOLIVE DRIVE STREET ADDRESS
CiTY-ST-71P ORLANDO FL 32803 . . CINY-ST-2P
TME D [ Delete TITE D Crenge [ Acdition
HAME GAINES, STELLA D. NAME
sreeT sooress | 1405 DOLIVE DRIVE- STREET ADDRESS
Lomvestne | ORIANDO FL 32803 == — - Y L0 S - N e -
e ’ {37 petete TITLE O Change 1 Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 29 ITY-S1-2P
e [ Datete TME ‘ [1Change [ Addtien
NAME NAME !
STREET ADORESS STREET ACDRESS
CTY-$T- 2P CITY-S1-2P
TTE [ pelete TiILE [ change [ Addilion
HAME NAME
STAEET ADDRESS STREE] ADDRESS
OTY-S1-2IP CITY-58- 2P
13. ) hesoby cenity that the lnformailon supphed wnh lhis filiry gs nol quah pr Iye exemption staled in Section 119.07(3)(), Florida Statutes, i further certity that the informaticn
ingicated on this report or supplemeptal re : curats andc m slgnatufe shall have the same legal eflect as if rade under cath; that [ am an officer or direGtor

utes; and that my name appears in Bleck 11 or Block 12 i

G

F-z732

Daytina Phona 4




