2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # P01209 Feb 16, 2000 8:00 am
S Secretary of State

} PEDAMORPHOSIS, INC. 02-16-2000 90118 010 ****] 25

Pringipal Place of Business Mailing Address

13604 WATERFALL WAY - P.0. BOX 271668

TAMPA FL 33624-£907 TAMPA FL 33688-1669 - s om oA v oa

us us
= Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State g ‘ City & State 4. FEI Number | |Applied For
75-1552572 r !N(\! Aottt
B Zip Country Zip Country - . $8.75 Additional
5. Cerliticate of Status Desired O Feo Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R . T PP N ST = . Name- - — - o o L iemee . - - -

Street Address {P.0. Box Number is Not Acceptable)

QRCUTT, GREG MR

BRICKLEMEYER SMOLKER & BOLVES, PA
500 £ KENNEDY BLVD STE 200 » .
TAMPA FL 33602-4825 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.

b
|
|
!
;

SIGNATURE
Slgnaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOHS IN 10
TITLE POT ’ 1 pelete TIMLE [Ochange [ Addition
MAME ANDERSON, ROBERT H. NAME
STREET ADDRESS | 13604 WATERFALL WAY STREET ADDAESS
CITY-ST-7iP TAMPA FL CITY-ST-2IP
TITLE VSD [ Delete TITLE OJ change [ Addition
NAME SNYDER, KAROLYN NAME
STREET ADDRESS | $3604 WATERFALL WAY STREET ADDRESS
CITY-$7-21 TAMPA FL . CITY-ST-ZIP o N _ )
T e O [TD T ) T[T ekt TIILE ' Clchange [ Addition
NAME BAHNER, JOHN M. NAME
sTREET ADDRESS [ 3525 ROSEAU DRIVE STREET ADDRESS
om-st-zf TPUNTA GORDA ISLES FL CITY-S1-2I9
TITLE D O Delete TITLE [ Change [ Addttion
NAME GIELLA, MARY NAME
STREET ADDAESS | 13604 WATERFALL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE ‘ 1 Delete TITLE [Jchange ] Addition
NAME : NAME
STAEET ADDRESS | { y) —i STREET ADDRESS
QY- ST-2P AT - | T anis CTY-S§T-2P

12. | hereby cert}z?hat the informyjon supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ¢ ceiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachent with an ggds with all other like empowered.

j (813) 963-3899

SIGNATURE: %}‘\W : = DUJIRERSbert H. Anderson 172172000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




