2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PENDERCK ENTERPRISES, INC.

DOCUMENT # P95000024786

Ly ~

Principal Place of Business

80 EAST HIGHWAY 20A
GRAYTON BEACH FL 32459

Mailing Address

80 EAST HIGHWAY 30A
GRAYTON BEACH FL 32459

3. Mailing Address

29 UPTowA

Grayreq Cie

2. Principal Place of Busines '
29 Uprowh Graymy (i

Suite, Apt. # eic.

Suite, Apt. #, elc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90106 003 ***150.00

80010048

AR

DO NOT WRITE IN THIS SPACE

I

3a459

ity & State 4 ity & State 4. FEI Number 59'3304286 Applied For
KA \'TDN ‘BE nC,Hl FL ?9}1 TON Bﬁgdﬂ FI ‘ Net Applicatle
i; 2 4’6q Country Zp Country 5. Certificate of Status Desired O ?ese'gesqlﬁsgéﬁonal

6. Name and Address of Current Registered Agent

'7. Name and Address of New Registered Agent

DERCK, MARY P
80 EAST HIGHWAY 30A
GRAYTON BEACH FL 32459

" Dercy, Mary P

Streat Address (P.0. Box Numgar is Not Acceptﬁfle)
=29 UProws EANTON Circle

“CRAVTDN  Deack-

FL

8. The above entity submits this

SIGNATURE Z

ment for the purpose of changing its registered office or regétered agent, or both, in the State of Florida,

—y

%3‘?5'?

‘fgnalura. ltped or {inyd name of registered agen and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This corporation is e§gible to satisty its Intangible
Tax filing requiremenhand elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

(See criteria on hack O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D _ 1 Defets TMLE [ Chenge [ Addition
NAME DERCK, MARY P NAME
STREET aDDRESS | 80 EAST HIGHWAY 30A STREET ADDRESS
cv-s1-zp | GRAYTON BEACH FL 32459 CITY-ST-ZIP
TMLE D O petete TME (3 Change [ Addition
NAME DERCK, ANTHONY D NAME
stReeT ADORESS | 80 EAST HIGHWAY 30A STREET ADORESS
or-s7-2F | GRAYTON BEACH FL 32459 cTy-s1-2P
e - T ) o 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-5T-21F ‘
TITLE [ Delete TITLE [T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-ZIP
TIMLE [ pelete TITLE [J Change [ Additign
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that
indicated on this repol
of the corporation or

changed, or on an atta with

aiver or trustee empowered to execule this report as re
ih all other like empowered.

information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r 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
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 3

smNVur?( /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

\V

CR2E034 {10/00)



