2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # V23620

: 1. Entity Name
! JOHN N. PUDER, INC.

i
-

, Principal Place of Business

P.0. BOX 568423 P.0. BOX 568423
, ORLANDO FL 32856 ORLANBO FL 32856
us us

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, ete.

JOPUR | [V - -

Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20034 047 ***158.75

Bivaaid

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 129694 Applied For
59.3 ., Mot Applicable
Zin Countr Zi Countr i+
! ¥ F ¥ 5. Cerificate of Status Desired {E{ $8.75 Additional
Fee Requirey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PUDER’ JOHN N _Street Address (P.O. Box Number is Not Acceptable}
1315 E MICHIGAN
ORLANDO FL 32806
City F‘ 0 Zip Codc
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, yped o printec name of registerec agent and stle if aap”cabe {NOTE: Reqistared agent signature reguired when renstat g DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS 5150.00 ‘ -
. : . 10. Election Campaign Financing
Fax filing requirement and elecis to do so Afier MAY 1, 2001 Fee will be $550.00 Pl $5.00 may Be

Trust Fund Contribution.

(See criteria on back] U Make Check Payable ic Dapariment of Siale hadecto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
e PTD (1 pelete L (I Change [ ndcion
MK PUDER, JOHN N NAME
sTeeeT A00RESS | 1315 E MICHIGAN STRECT ADDRESS
CITY-4T-2P ORLANDO FL CITY-57-2IP
TITLE D U Celete TILE [ ohasge [ Addition
NEME PUDER, H E NANE
STREET ADORESS | 1121 NW 36TH ST STREET ADDRESS s
CITY-ST-ZIP GAINESVILLE FL CITY-8T-2P
THIE VPS 1 Detete TITLE ClGmnge [ segiton
NAME PUDER, AMY G MAME
STRZET ADDRESS | 1121 NW 38TH STREET STREET ADDRESS
CITy-ST-2IP GAINESVILLE EL CITY-ST-2P
TILE 7 Delete NLE [ Change [ Additior
HAME NAME
STREET ADAFESS STREET ADDRESS
CITY-$T-71P GITY-57-#IP
TILE L] Delete TITLE [ Change [ Adeion
MAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Deiete TITLE { Ceange  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-71P

13. | hereby ceitify that the informatia
indicated on this report or suppk
of the corporation or the recel
changed, or on an attachmeany

supplied with thj
ental report ig t

SIGNATURE:

| Fresid ot g] 20]

filing does net qualify for the exemption stated in Section 119.07(3)0), Floricia Statutes. | further certity that the nlormration

rile and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
wilred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block =2 if
if] all other like empowered

71-897-8502

SIGNATURS

TJD TYPED OR PRINTED NAME OF

SIGNING OFFICER QR CIRECTOR Cale

Sangliric Phone ¥

M

CR2E034 {10/00)



