2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000087247 <
1. Entity Name:
609 VIRGINIA DRIVE CORPORATION F ﬁ L E D
Principal Place: of Business Mailing Address 01 HAY 29 PY by 6
809 VIRGINIA DRIVE 809 VIRGINIA DRIVE )
ORLANDO FL 32603 QRLANDO FL 32803 SECRETARY OF STATE
P P e EvE ,f\]&
TALUARASSEE, Fil o A |
e e MR AA B o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE / 5/27
City & State City & State 4. FEINumber  £6-34834 14 Applied Fhr |
Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired O fg';‘?mﬁ?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namza
WEATHERFORD, WILLIAM P JR , -
1031 WEST MORSE BOULEVARD Street Address {(P.C. Box Number is Not Acceptable)
SUITE 105
WINTER PARK FL 32789 . ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered offici: or registered agent, or bath, in the State of Florida.

SIGHNATURE
Jignature, typed or printed name of registered agent and litle if applicable. (NOT  Reg siered Agent sinature required when reinstating) DATE
B i
9. Tis corpoiation is eligible to satisfy its Intangible FILE NOW! | FEE IS. 31:530.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2¢ 11 Fee will be:$550.00 - O
i 1] vl Trust Fund Contribution. Added to Fees
{See criteriy on back) O Make Check Payat le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete fift; [ Change (3 Addition | &
NAME JAMES S PENDERGRAFT IV NAME 2
STREETADDRESS | 1103 LUCERNE TERR STREET ADDRESS 3
BITY-5T-2P ORLANDO FL 32806 CITy-ST-2IP ¥
fITLE [ pelete TITLE l:":l |:| [j 'j <3 32 [ g@ﬂ m@' %
v J— :
N::;i s :?::EEET s -05/23/01--01142--026 :
N ; Lt B !
CITY-ST-21P CITY-ST-2IP 150,00 #4150, 00 ! ‘
e [ Delete TITLE [0 Change [ Adcition |
WAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-5T-7IP
THLE O petete TITLE [ Changg [ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
MME [ Delete TITLE [JcChange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
MITLE [ Delete TITLE [ Change (] sddifion
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-2IF CITY-ST-7iP

13. | hereby cortify that the information supplied with this filing does not qualily fo the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
yndicated on this repert or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the core oration or the receiver or trustee empowered (o exegute this report is required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, ur on an attachment with an address, wit e empowered.

SIGNATURE:

R DIRECTOR

<7 FOD
Sames S Pendagantt T Aﬂ/a. 2282808
<J

Data Daytime Phone #




