i
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am§

DOCUMENT #  P01000013259
1. Bty nams Secretary of State .
BENDOR, INC. 05-16-2002 90074 021 ***150.00
Principal Place of Business Mailing Address
1700 NE 17 STREET v 1700 NE 17 STREET
FT LAUDERDALE FL 33305 A FT LAUDERDALE FL 33305 7
/,po AL _;/ o S
"Suite, Apt. #, e‘c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
;“ MJ’M/ yd 5"'/07"5 7 ;} Net Applicable
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3};/ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name —_— '
(OBRIG, ELWOOD M- >« = o= ome mem o - | )0A£A__%0M,_ e ]
' . Street Address (P.O. Wer is Not Acceptaple)
700 ALMOND STREET s 4 7 T
CLERMONT FL 34711
City g~ Zip Code
8. The above nafhec)entily submits 1 tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE _{ M \L %éé 2
- Signature, typed or printed name of registered ager'ﬁ and 1itle if applicable. (NOTE: Registered Agent signatura required whan reinstating} /DATE (
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE Sﬁﬁj)o Eleati - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 10. T:ﬁg‘g: r?dag : I:L?EUZQ:HCIHQ O fggﬁo'\gﬁfe
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D ele TITLE [J Change (7] Addition §
NAME OBRIG, ELWOOD M HAME =)
STREET ADDRESS | 700 ALMOND ST STREET ADDRESS §
cov-st-z¢ | CLERMONT FL 34711 CITY-ST-2IP o
O Change /K'Addition ?:_)

swrTamss | 2O AE S QT

|2
TITLE ) [ pelete TITLE
HAME ' NAME gwé— ABOL 7
STREET ADDRESS
CTY-ST-2p CITY-$T-21P A [ ADERLDACE, F L Z2E 3
TILE [ pelete TITLE [ change [T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-21P
TITLE sl m e e T et S - R Dt SIET | TS e s L T s o e T M) Chaiige ™ [ JoAddition *|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-5T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the reejver or trustee empaowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrerft with an addres ith all other like empowered.

SIGNATURE: _\JSA2 VA JECuED ) SEL, /éé/é” GG~ 704 2488

SIGNATURE AND TYPED ORPRINTED NAWE OF SIGNING OFFICER OR DIRECT Date/ Daytime Phone #




