2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000070123 Jan 12, 2000 8:00 am

PENDRYVILLAS, INCORPORATED Secretary of State

01-12-2000 90035 012 ***158.75

Principal Place of Business Mailing Address
100 W. UVINGSTON ST, P.Q. BOX 541539
ORLANDO FL 32854 QRLANDO FL 32854-1539

Suite, Apl. #, elo. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 59'354776& Applied For
Not Applicable

Zip Country Zip : Country 5. Certificate of Status Desired Vid $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent - - .. 7. Name and Address of New Registered Agent

Name

HARMEMNG' WILLIAM A : Street Address (P.0. Box Number is Not Acceptable)

100 W. LIVINGSTON ST.

ORLANDC FL 32854
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2FNA4 (9/9%)

SIGNATURE
Signaturs, typed o printad name of registered agent and title if applicable., {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 ; - '
Tax ﬁlingprequirementgand elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 0. -Erlﬁ:tt :gzn(;aén;et\lrigbnu:j:nam:lng O Edsd.e%(::()hgae);f o
(See criteria an back) a Make Check Payable ta Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIME [ change [ Addition
NAME HARMENING, WILLIAM A NAME
streeT a0okess | 100 W. LIVINGSTON ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32854 CITy-S1-2P
e D O Detste TITLE O Change [ Addition
NAME PIERCE, ROGER A NAME
street apoRess | 1122 CODDINGTON RD. STREET ADDRESS
CITY-§1-2P iTHACA NY 14850 CITY-ST-7P
“mme~- - b D-—ree e s - O Detete -TiTLE } e - . DOchange [ Addition
NAME HOWARD, REGINA NAME
seer anoness | 24 ALBURY STONE CIR. STREET ADDRESS
GITY-S1-21p NASHUA NH 020683 CiTY-57-7IP
TILE D 1 Delete TITLE {1 Change [ Addition
NAME LEWIS, SUE B NAME
street aoohess | 70 COFFEE POT ROCK RD. STREET ADDRESS
CITY-ST-2IP SEDONA AR 88351 CITY-ST-ZIP
TME [ Detete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2P
TITLE [ Detete TITLE 3 Changs [ Addlticn
NAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-ST- 2P N CITY-ST-2IP

13. | hereby ceriify that the informatiglfl supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)}. Florida Statutes. | further carlify that the information
indicated on this report or suppjfmental report is true and a e 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 receivglf or trustes empowered to gecuthigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed: or on an attachme i.th an add.ress. with all otifer like e
//4/;0_40 (407) 843-6355
/ ,)ﬂlﬂ

SIGNATURE 4 P —




