2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049511

1. Entity Name

SENDO & COMPANY, INC.

Principal Place of Business

4521 W, COMANGHE AVE
TAMPA FL 33614 ~ =~ = " 7T C
us

Mailing Address \

4521 W COMANCHE AVE
TAMPA FL-33614 - -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90126 005 ***150.00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3448350 Mot Applicable
i 1 Zi Count iti
Zie Country P ountry 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent’ - - 7. Name and Address of New Registered Agent~ =~
Name
James P Calie.
- Street Address (P.O. Box Number is Not Accepiable) !
4?21 W COMANCHE AVE
TAMPA FL 33614 >
4531 . Lomanche pve
City Zip Code
2\ n Ia”"‘f"‘— FL | =3Cry
8. The abovg'na tity Yubanits Kfs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE James Fa,\xu' - pr¢6 cdent" ‘]//2«5 /D/
Sign‘tura. tyfed or printed name of registered agent and title if appiicable. (NOTE: #egislared Agent signatura required when reinstating) DATE
. . - - . "
9. This corporationT eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O celete TLE [ Change [ Addition
NAME FAHEY, JAMES P NAME

STREET ADORESS | 4521 W COMANCHE AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-S3-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T T R i ) TITLE B - - “tT T [Cchange” [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-§1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF GITY-ST-ZIP

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2tP

indicated on this report or supy
of the corporationertne i

is true an

ith this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

54, with all other like empowered.

Jawmes Fehey -Presideat A//Lrﬂv/ £13-557-35F7

Date

Daytime Phone #

CRZE034 (10/00)



