2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000010468 -~ -~ May 18, 2001 8:00 am
1. Entity Name Secretary Of State

PEPPERDENT INTERNATIONAL INDUSTRIES, INC. - - 04-16-2001 90246 007 ***158 75
Principal Place of Business Mailing Address
201 SWEETWATER COVE BLVD SOUTH 201 SWEETWATER COVE BLVD SOUTH :
LONGWOOD FL 32719 LONGWOOD FL 32779 45149
Suite, Apt. 4, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Number 5? 3 4 Appiied For
' . - 62? 5 Not Applicabla |
Zip . Country Zip Country - ; $8.75 additional
5. Cerlificate of Status Desired Feo Required
&, Name and Address of Current Replstered Apent 7. Name and Address of New Reglstered Agent .
; Namé ~ CR
-~ WLER-ALFRED A -~ —————~-— o s S T—— -
Street Address {P.O. Box Number ls Not Acceptable)
201 SWEETWATER COVE BLVD SOUTH
LONGWOOD FL 32779 :
City F L Zip Cods
8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed of printed name of apeen and ite {NOQTE: Registarsc AGont sionaiLry roquined when minsialing) DATE
9. This u:;-c:rpo(atign is eligibla to satisty its Intangible i FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 May Be
Tax filing requiremnen and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{Sea criteria on back) O Make Check Payable to Department of State
1. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 .
TME Pl’ts "ole N1 01 Deteta e [ Changs [ Addition §
HAME NAME 2
AlFresl Arthr T L.y =
GITY-ST-2P L wa : o nn& ny-s1-2p b
L " O petete me D Change [ Addtion §
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CTY-5T-2F Cry-sT-2p
elMEe s = ~]-. - "™ - o - s [ Detete ~TNE Pt e s - . . * ==~ [=]-Changa =~ 7] Additien .-
RAME NAME
STREET ADDRESS .. SmeCiADoRess | L — e . e
omvesror | T e T . N TR orv-sre ST N
TnE O elets MLE O change [ Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CiTY-§t-27
TILE ] Datete THLE O changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O oelee TITLE O Chenge [ Acdition
MAME ) NAME
STREET ADTAESS STAEET ADDRESS
CITY-ST-2P ' crry-51-2p
13. | hareby certify that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am en officer or direclor
of the comporation of the re ar or Jaustes empowered to execute thig report as regr apter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attach agtdready with all ojagr like empowered.
—
vt
SIGNATURE: "éa( /4 Liter M / 14 200 (
o HAME OF SIGNING OFFICER on pIRECTOR Date Uayoma Phone ¢




