2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2002 8:00
DOCUMENT #  §22288 lélf:cretary of Statgm

1. Entity Name
PONDWVIEW STUD SOUTH, INC. 06-05-2002 90416 037 ***150.00

B0128b33

A T

rincipal Place of Business 3. Mailing Address
%no CACSA AL 3yyub| REBYRSo timn- tp SD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4. FEI Number Applied For
/%%W /-L 583 Not Applicable
: n -
Zip Country \lé 6 Country 5. Certificate of Status Desired O $8'75 Addmonal
M 3 \f\) ) Fes Required
o ghd ddress of Current Registered Agent ™~ © " 77 7. Name and Address of New Registered Agent - &~ = —
Name
G)LIo Street Address (P.O. Box Number is Not Acceptable)
21
SPAI
City FL Zip Code
T v o . TN ) . - o
8:3iThe above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed or printed nama of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfﬁ.orporatic?n is eligible to satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [3  Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
Mmoo . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
me .. [PV 3 Gelete TILE . [ change [ Adcltion
NAME "|SANTOPIETRO, RUDOLPH NAME ~.
STREET ADORESS | 15048 NORFRES BISHOP LOOP STREET ADDRESS
cry-s1-7p ~ |BROOKSVILLE FL CITY-ST-ZIP
TITLE TD [ petete TITLE O change [ Addition
NAME SANTCOPIETRO, ANN NAME
STRECT ADDFESS |15048, NORRIS.BISHOP LOOP. ~ = [J STREETADDRESS e e e e o
o510 _|BROOKSVILLE, Fl ‘ i orvstas | P e = SHE
TILE QQ U ﬂ_. O Delete TITLE [ change [ Addition
NAME CML‘ W % B 5 r NAME
STREET ADDRESS @ Bot gz columiBv> N STREET ADDRESS
CITY-ST-2IP o 8 [ S J TS CITY-ST-ZP
TITLE ‘ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CIY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

g does not quallfy for the exemplion stated in Section 119.07(3){(i). Florida Statutes. | further certity that the information
H accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other llke empowered.

13. | hereby certify that the informati
indicated an this report or suppfeme
of the corporation or the recetver
changed, or on an attach

| SIGNATURE: /£~ A TOU AURED
<= f § mraﬁnﬁmuﬁ‘ﬂmmmmnonmnecr e R A T o e Date . Daytime Phone #

[T V) -

nw

CR2E034 {9/01)

e e o



