2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P97000074658 ecretary of State
1. Entity Name 04-21-2003 90452 046 ***150.00
PEDDINGHAUS PARK/TYRONE INC.
Principal Place of Business Mailing Address
6727 FIRST AVENUE SQUTH. STE. 202 6727 FIRST AVENUE SCUTH. STE. 202
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
Suite, Apt. #,etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number Appliec For
s T e e i | s e i e —— e e - . 59’253761.7 - mem - | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ '§8 75 Acaions
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLEY, JOHN P Street Address (P.O. Box Number is Not Acceplable)
6727 FIRST AVENUE SOUTH
STE 202
ST PETERSBURG FL 33707 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. | am famitiar with, and accept
the obligations cf registered agent. *

SIGNATURE i
o Signatqre, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
&  FILE NOWIN FEE IS $150.00 . o
: 9. Election Campaign Financin . ;
. After May 1, 2003 Fee will be $550.00 Trust Fund Coprltr?bution. ’ O fcie?jotoh;x: °
Make Ch;pk Payable to Florida Department of State
10, ™ e "." CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MPST [ Gelete TITLE O Change [ Addition
NANE " *|BAWLEY, JOHN P NAME
staeeT Apaess'[6727 FIRST AVENUE SOUTH, STE. 202 - STREET ADDRESS
ov-$r-ze (ST, PETERSBURG FL 33707 CITY-5T1-2IF
TILE e . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . o STREET ADDRESS ) )
CITY-ST-2IP i ' “CITY-ST-2IP : ) o o i
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS R STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE g [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha1 1he infarmgtion supplied with thws filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urlher certify that the |nf0rrnat|on

of the corporation
changed, or on an'yg

SIGNATURE: D / /43 0 72 7~ B0 207

PED BR PRINTED'NAME OF SIG ‘ NG OFFICER OR ?RECTOR Date Daytime Phana #

CR2E034 (10/02)



