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| DOCUMENT # P99000079231 | FILED

1. Entity Name

- FENDAL, INC. Jan 10, 2001 8:00 am
k¥ Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90141 050 ***150.00
2948 S.W. 137TH PLAGE 2948 S.W. 137TH PLACE ::
QCALA FL 34473 OCALA FL 34473 ]
||
z Prlnmpal Place of Business 3 Mallll"lg Address I |I|"||| I|I |I| |I| | II" II || | II || lll | |I "lII |||I| ||I| lll ? i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat i Stat . lied Fi ‘
ty ate Cﬁly‘& ata 4. FE! Number 59.3596811 Applie ‘or A
Not Applicable {
%ip Country - Zp: Country | 5. cenificate o?Slatus Desired ’ |:| - $8.75”A_Bditicﬁat"‘=" ’
: Fee Reguired i
. , 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
2 Name P
] STERMER, ROBERT A
o Street Address (P.O. Box Number is Not Acceptable)
8585 S.W. HIGHWAY 200 P
; SUITE 9
{ OCALA FL 34481
i City FL I Zip Code
;
i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
| e ,
il SIGNATURE
| Signelure, typed o printed name of registarad agent and tife # applicable. (NOTE: Registered Agent signature reguinad when reinstating) DATE
i ion is eligi isfy I i m : .
9. ihls;-:l:prporatpn is elrglbl‘;a t(EJ sat|sfy;ts Intangible FILE I‘\IO\!'Z\L..1 FFEE |Sm$ge50.0{:] 00 10. Elsclion Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE O change [ Addition | 8
NAME CARULLO, LOUIS NAME =
: ~STREET ADDRESS | 2948 S.W. $137TH PLACE STREET ADDRESS 3
. oTY-57-21 OCALA FL 34473 CITY-S7- 2P 2
. - o
TITLE D [ Delete TIMLE O change [ Addiion | &
NAME CARULLO, EVHENIA i NAME
STREET ADORESS | 2048 S.W. 137TH PLACE STREET ADDRESS
Y - oy [ — —
CITY-§1-71P OCALA FL 34473 . CITY-ST-2IP
TIME D [ Delete TITLE [ Change [ Addition
NAME CARULLO, DONNA NAME
STREET ADoRESS | 2848 S.W. 137TH PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34473 CITY-8T-21P
TME O pelete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-87-21P CiTY-57-2IP
TILE O Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)({}, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
. ? - ! ' . - frg g I
SIGNATURE: @é,w; 0444,4.,640 Leuts Cm\ ullo |-06 -0l 35°2-307-12677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR pate Daytims Phane #

F;



