FILED

o B “ Jun 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  ©  Secretary of State

DOCUMENT # P980000701 23 05-05-2003 91864 009 ***158.75

1. Entity Name
PENDRYVILLAS, INCORPORATED

I Principat Place of Business Mailing Address AU ' 550 48395 | .

70 COFFEE POT ROCK RD. 70 COFFEE ROT ROCK RD.
SEDONA A2 96351 SEDONA AZ 86351
2. Principal Plate of Busingss 3. Maiiing Address
Suite, Apt. #, et¢, Suite, Apl. #, elc, ' O CHeCK HERE IF MAKING CHANGES
City & Sate City & Sipte 4. FEI Number Applied For
. 59-3547768 Not Applicable
2ip Country Zip Country " $8.75 Additonal
i 5. Certiflcate Of. Staius Desired Foe Required
J| SR 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
—’:us-h—r—'——ﬁjacﬁ—_—‘ a - w——-—‘-—-—,_t—-——i :::é..-;‘:.-—ﬂa,.-: _ = - ‘;—-‘é—::...—,‘:j-—-«t :.“‘Mﬂ‘"_‘ad_—':::"-:' —";-2.:—:51..: %ﬁ'—"—‘-«:: st T e e —
Y, . ! Street Address (PD. Box Number is Not Agcentable) 4
171 CIRCLE DR. R Noveqmn Drve RS
MAITLAND FL 32751
Cit i
. Y Claay il FL | %373
8. The above nehad entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the oblig_ali TS of fegistered agent.
SIGNATURE — 0,a003
o primad name of régisiared ngant and it | appEcabla. {NOTE: Rogistered Agent signaluns required when reinsizbing) ( DATE 4
FILE NOWIIt FEE 1S $150.00 ) - . . . U A TRV B
A My 1,208 Fo il b S5800 - I cras R LT
Make Check Payable to Florida Department of State : *
N _ - gl
10. . QFFICERS AND DIRECTORS . 11. ADDITICEST@_;A_N,GES& OFFICERS AND DIRECTORS IN 11 -
TiE D . (] Deletz TinE [Jchange [ Adition | &
NAME PIERCE, ROGER A NAME S
sraeer aooeess | 1122 CODDINGTON RD. STREET ADDRESS "§'
CITY-57-2P - nHAcAer 14850 . ) CiTY-ST. 29 L /. R 2
e D . O3 Delne me ward | Kegua €. - [%‘n’ama O3 Additor: %
wwe  {HOWARD, REGINA D . 6 Ogpre— L. 25S Norusgan Drme, &S
SIREET ADDRESS | PA-AEBURYSTUNE TIF. STREES ADDRESS
_on-st-2p | NASHUA-NH-03068 c-51-2P W e bV Yl ,¥‘, — oo
JmE 0 e - DOloeee me - (ledruaAEn 35165 Ol crange [ Adgilion
Jhme  NEWIS,SUEB_ - T - I N P A - - _
stReeT aboress | 70 COFFEE POT ROCK RD. STREET ADORESS o
cov-s1-z¢ | SEDONA AR 86351 CITY-ST- 2P
TME O Detete TME (3 change [ Agaition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2P CY-S1. 2P
TILE : O Detete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-ZP CITY - ST-21P
PILE : Ovele ~~ § me ) (Ol Change 3 Addition
HAME o WAME '
STREET ADDRESS ] STREET ADORESS
CITY-51-21P . : oY -§1-2IP
12. | hereby certify thalthe infaemation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmalion

pplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer o directar
er or trustee empaowered to execute this report as requirad by Chapter 607, Florida Siatutes; ang that my name appears in Block 10 or Block 11 il
with an addregs, with all other like empowsred.

28 REQLHRED
OF oRDy

indicated on this report g
of tha corporation or the,
changed, or on an attag

SIGNATURE:




