2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023145 May 19, 2000 8:00 am

1. Entity Name

PEDMAR II. INC. Secretary of State

05-19-2000 90026 005 ***150.00

Principal Place of Business Mailing Address

1305 N ATLANTIC BLVD 1905 N ATLANTIC BLVD

SUTEESD SUTEESD

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305.3747
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Sulte, Apt. #, etc. Suite, Apl. # &I, DO NOT WRITE IN THIS SPACE

Stite GOR SLFE o2
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEN, WILLIAM K ———
1905 N ATLANTIC BLVD FESV LTV "BTGE
SUTEES D (TE >
FT. LAUDERDALE FL 33305 C§ ULre é’ o =
v F AL ERJILE  FL [B5%ss

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.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicabie. (NOTE: Registered Agent signature raquired when renstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiﬁngprequirementgand elects toydo 50. ¢ ‘Aﬂer MAY 1, 2000 Fee will be $550.00 10. ?rlectlon Campalgn Flnancmg 0 $5.00 May Be
= ust Fund Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPD O] Delete TITLE [X Change [ Addition
NAME PEDEN, WILLIAM K NAME A OLEAN B VD S o2
sTReeT ADDRESS | 1905 N ATLANTIC BLVD STE E5D stieer aooess | 3OO A ) .
orv-s72¢ | FT. LAUDERDALE FL 33305 ovsrze |Ppl QU LERMILE Fl. 3330
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TITLE N ) . [} gelete TITLE [ Change [ Addition
NAME T ' - NAME ' T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
RAME ' NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P < CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE; A2224x i) 2 n \ )il Litrm KTEMEN -28-00 Q5Y-564-8%5T

CR2EQ34 (9/99)



