‘ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
PENDA ROO HOLDING CORPORATION FILED
Principal Place of Business Mailirig Address oo L T oaey ‘1’ o
OLIRE TART GF
¢/0 TRIVEST. INC. C/O TRIVEST. ING. TALLAH f”s“sp é’ i ST ATE
2665 S. BAYSHORE DRIVE, STE 800 2665 5. BAYSHORE DRIVE. STE 800 : Wock, FLORIDA
AWM FL 331335401 MIAML FL 331335401
Suite, Apt. #, Bic. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 808 Applied For
39—1 928 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg'ggu?:g;m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Marne . B
S maLiA C. Calleps
! y Street Address {P.0. Box Number is Not Acceptabde)
2665 S. BAYSHORE DRIVE, SUITE 800
MIAMI FL 33131
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.
' 7
SIGNATURE W LA C &—é&ﬂ ra_ & /60
Signature. lypedBr printed name of registered agent and tlle auﬁﬂicanla‘ {NOTE: Regrsiered Agent signature raquired when reinstating) DATE
=
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE 1S $150.00 10. Election C i Financi
(See criteria on back) O Mazke Check Payable lo Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE CPD ' O elete
NAME THOMPSON, JACK L

streeT aDDRess | 2344 W WISCONSIN STREET

CITY-5T-2IP PORTAGE W! 53901

TITLE — B Change [ Addition
NAME Sonn=21 ﬂ-@..?.:—:—'a
STREET ADDRESS ~02/230--01029--N1y
CITY-ST-2IP wrnRiCO 00 Fwe1tn 00

rR2FN24 19/99)

i

ME D [ Delets THTLE [ change [ Adgtion
NAME WNER, LEO E NAME

sTREET ADDRESS | 2344 W WISCONSIN STREET STREET ADDRESS

CITY-5T-2p PORTAGE Wi 53801 - TTY-$1-2P

TITLE S Mme TILE [ change [ Addition
NAME KLEIN, PETER W. NAME

streer Anoaess | 2665 S BAYSHORE DR STE 800 STREET ADDRESS

GTy-S7-2IP MIAMI FL CiTy-$T-2P

e AS L Dskle TIME [JChange  [J Addition
NAME KUFFNER, MARILYN D. NAME

sTReey anoRess | 26685 S BAYSHORE DR STE 800 STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-5T-2P

TMLE CcOBD (3 elets TITLE O crange [ Addition
NAME - POWELL, EARL W NAME

sTrRecT ACDREss | 2665 S. BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE O Delete WILE ] Change ition
RAME NAME %@
STREET ADORESS STREET ADDRESS

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

13. | heraby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowerad.jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeht with an a S5, W ther like empowered.

SIGNATURE: __Y, / Wy [~/ 700 5057?57%%&9

FonafurE I.Tmfrjﬂ y BRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Gaylme Phone §
e



