2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

PINEDA PARK, INC.

P02000131186

ZZXHE §

ecretary of State

04-16-2003 90219 011 ***158.75

Principal Place of Business
3945 PARKWAY DRIVE
MELBOURNE FL 32934

Mailing Address
3M5 PARKWAY DRIVE
MELBOURNE FL 32934

2. Principa! Place of Business

3. Mailing Address

Po

Box B&l4al

VR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Melbsuene FL’ 3-1A83F{ 88 Nal Applicatiie
Zip T Country™ = - coZp— e T [ igeunry” - - T[T T aoEe e e x $8.75 Additional
239 260 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPEDER’ STEVEN Street Address {PO. Box Number is Not Acceptable)
3945 PARKWAY. DRIVE
MELBOURNE FL 32934
. City FL Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE . H
o i Signature. typed or printed name of registered agent and tite if applicable.

{NOTE: Regsiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D S O Delete TITLE Py5y T I Change ] Addition
NAME CAPEDER, STEVEN NAME CAPEOEA | STEVEA

STREET ADDRESS | 3945 PARKWAY DRIVE STHEETIORESS | BAUG Parkwny Driv&

crv-st-zp | MELBOURNE FL 32934 orv-stzp [Aelbgrrwy, FL 3RAZY

TiE ' 1 Delete TITLE [J Change [ Addition_
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P " =l - - = Roomeste = -0 & - - - - s -
TITLE [ Delete TIME [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST- 7P GITY-5T-2P

TITLE [ Detete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CIFY-$1-21P

TITLE [ peete TI7LE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST- 2P

TITLE 1 telete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

of the'carporation or the receiver or

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
o powered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
mec, Wi all other like empowered.

220 Coeder 4 i ey (3254 4-2932,
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1¥ 022000

CR2E034 {10/02)



