2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029295 May 15, 2000 8:00 am
1. Entity Name
STEPHAN A. PENDORF, P.A - Secreta ) of State
" P 05-15-2000 90299 049 ***150.00
Principal Place of Business Mailing Address
3940 VENETIAN WAY P.O. BOX 20445
TAMPA FL 33634 TAMPA FL 33622-0445
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 533215896 Not Applicable
Zip ' 1| Country 7ip Country 5. Cenificate of Status Desired O $8'75 Additional
- ' Fee Required
h 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - - Name - ——— - -
PENDORF, STEPHAN A Street Address (P.O. Box Number is Not Acceptable)
3940 VENTIAN WAY
TAMPA FL 33634
\ City Zip Code
ar FL

ament fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pk}
8. The above W{ny submits this st
SIGNATU : ﬁiy K o2 0o
qgndtura, lypeﬁ or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE

=4,

9. This corporation is eligible (0 satisfy its Intangible _ FILE NOW!! FEE |$f $150.00 10. Election Campaign Financing $5.00 ey B¢
Tax fmng rngrement and elects to go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [J Change  [C] Addition

NAME PENDORF, STEPHAN A HAME

STREET ADDRESS | 3940 VENTIAN WAY STREET ADDRESS

omv-st-2¢ | TAMPA FL 33634 CITY-S1- 2P

TITLE ] Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51- 2P

TILE 7 Delete TITLE [ Change [ Additicn

NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-2P

TITLE [ Delete TITLE (Tl Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME ' [ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

TITLE [ Dejete TTE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nrtall report is true ang accurate-dnd that my signature shall have the same legal effect ag if made under path; that | am an officer or director
& this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Sorpo  (BB)F-eogs

SIEHISRE oHRfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. ! hereby certify that the information
indicated on this report or supple

CR2E034 (9/99)



