2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90210 013 ***]158.75

DOCUMENT # P00000087348

1. Entity Name

2800 PONKAN ROAD, INC.

Principal Place of Business Mailing Address
280 COUNTY ROAD 427 #100 280 COUNTY ROAD 427 #100 Ch N
LONGWOOD FL 32750 LONGWOOD FL. 32750

e s BTy (32970 EAR G

Suite, Apt. #, etc. : Suie, Ap‘ # e‘E [ CHEGK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number ' Applied For
J,/oa/ EL jepd 50-3674879

Zi Countr g 7/ 2 o
P 4 j ertificate of Status Desired p‘ $8'75 ﬁ}ddmonal
3 Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

MOREIRA, STEVEN W
280 CR 427 SOUTH

Strest Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, iprthe State of Elorida. 1 am familiar with, and accept

A Vi 2‘/‘9?

8. The above named entity submits this statem
the obligations of registered agent.

~F

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when remslaw’g) DATE
FILE NOW!!! FEE IS $150.00 . )
N 9. Election G ign Fi i
After May 1, 2003 Fee will be $550.00 et bond ot g Ro.00 May Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TLE [Jchange [ Addition
NAME MOREIRA, STEVE NAME
STREET ADDRESS [ 280 COUNTY ROAD 427 #100 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
THLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-§1-2IP CITY-ST-2IP
TTLE O oelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete JILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjllt an address, with all other like empowered. ‘.-

siGNaTURE: AT ons BEnsysgn LA ;,4 02 _4o) 25,9081 -

SIGNATURE ANDTYPE.D QR PRINTED NAME OF SIGNING OVICER OR DIREGTOR Data Daylima Phone #

&
4

CR2E034 (10/02)



