2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97909 May 18, 2000 8:00 am
1. Entity Name S t f St t
PARDEE PROPERTIES, INC. ecretary or sState
S\l g 05-18-2000 90844 034 ***150.00
Principa!fl?.léc‘;e,ti_f:Bus:iHééé R Mailing Address
ELE N
2769 NE 32ND PLACE 2769 NE 32ND PLACE
QGALA FL 34479 QCALA FL 3447933078
e AR TRA R AR
Suite, Apt #oele. | _SuteApttec — ___  DONOTWRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
59-2862313 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired D ?g‘ggqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT Name
" PARDEE, C. W., JR. ‘
! } Street Address {(P.O. Box Number is Not Acceptable)
2769 N.E. 32ND PLACE
OCALA FL 34479
LR ot R 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,

SIGNATURE .
Signatura, typed of prnfed name of ragistared agent and tits if applicabie {NOTE: Ragisterad Agent signalure required when rainstating) DATE
_B._This corpozation is gligible to satisfy its Intangible . beegr o FILE. IFEE-IS- AL o N - N
- - - S i . ~Etection Campalgn Financing $5.00' vy Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortripution, O  Added 1o Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
T PST 1 Delete TLE [ Change [ Addition
NAME PARDEE, C. W., JR. NAME
sreetanoress | 2769 N.E. 32ND PLACE STREET ADDRESS
CITY-ST-21F OCALA FL 34479 CITY -S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O Delete TWILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTiE [ Delete TILE D change [ Addition
NAME NAME
$TREET ADDRESS" [ e WS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O pelete TITLE [Jchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CAT¥-5T-T1P | CITY-5T-1W%

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 report is true and g pte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ja te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ___- /—

SIGNATURE AND TYP!

changed, or on an attachment with an ageffess, with a6 8 ermpowered. 4 ,5 s‘ z
- //ZZ //0 &rz2-/ 99
/

ED OR ZNTED NAME OF SIGNING GFFICER OR DIRECTOR ] Cate

4

CR2F034 19/96)



