2001 UNIFORM BUSINESS REPORT (UBR) FILED

* . '
DOCUMENT # P94000029295 May 04, 2001 8:00 am
" STEPHAN A. PENDORF, P.A Secretary of State

' S 05-04-2001 90055 024 ***150.00
Frincipal Place of Business Mailing Address
3340 VENETIAN WAY P.O. BOX 20445
TAMPA FL 33634 TAMPA FL 33622-0455
U us
2. Principal Place of Business 3. Mailing Address H"”"‘ '|| ‘I“ || Il ]"l Ill II ”” I |
Suite, Apt #. elc, Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3215896 Appled For
Not Applicable
P Country 4 Country 5. Certificate of Status Desired (7 $8'75 AdditionaF
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
:I:EEUD\?ERShiLE&:\AYN A Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33634

City = Zip Code
a /—\\\ i

8. The above named edtity sub

its this glatement &t the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE %24' 0 /
%::atu:e. lypec!u! printed rame of registered a'g‘c?n and title if applicable (NOTE: Reqisterec Agert signaiure roquired when reinslating) DATE
i ; i isfy i i = I FEE 315
9. :;h\S'(‘,‘%rp(:;at|(?:le$:r\:tg;lzlg ’[T sa‘t‘u&;fygs Intangible At i IDI};\];&?VJOM FFL-.E fs]?&og?gﬂ o 10. Election Campaign Financing $5.00 viay Be
ax liing requ! elects to do so. EI: T, ee whl be »aoll. Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Chack Payable (o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3} O Delete TITLE [ Change [ Additio= g
N PENDORF, STEPHAN A o f e o
STREET ADDRESS 3940 VENT'AN WAY STREET ADDRESS §
CITY-ST-21P CITY-S7-2IP

TAMPA FL 33634 | g
TI7LE 1 Detete TITLE [ change [ Acdition ?_:)
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ ndditien
MAME NAME
STREET ADDRESS STREEZT ACDRESS
OITY-ST-21P CITY-ST-2IP
TILE {7 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [t Change  [] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE [ Deiete TITLE ] Change  [] Additia~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-3T-2IP

13. | hereby certify that the information supplied with this filirg dogs not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes., | furlher certify that the information
indicated on this report or supntemeflal report is true And acclirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corporation or the receiver crftyustee empowerd to ggecute this report as required by Chapter 807, Florida Statutes; and that my name aopears in Block 11 or Block 12 if
changed, or on an attachment withf#n addrgss, withyfall ot f<2 empowered.

SIGNATURE: Stedhan A ondre #94-0)  L13- EH-4oFS

SEENATORE AN‘ TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Deytore Fions & ‘




