2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N96000006570 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

L
Principal Place of Business Mailing Address
453 MARK TWAIN BLVD C/C PENN FIRST MGMT. INC.
ORLANDO FL 32828 453 MARK TWAIN BLVD
us ORLANDO FL 32828
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59:34 Applied For |
V- 9-3426295 it Applicable
zp | Gy | I T e S it of Sthtws Desiod © [ ?i‘gi, Additional
a1
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
SHEELER LAWRENCE M Strest Address (P.O. Box Number is Not Acceptabla)
C/O PENN FIRST MGMT, INC.
453 MARK TWAIN BLVD . .
ORLANDO FL 32828 City FL | ZrCose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE -
Signalure, typad or printed name of registered agent and titls if applicable (NOTE: Registarad Agent signature raguired when reinslating} DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

P’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Addad to Fees Depanmem of State
10. ok OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP O Talets e Dl change [ Addition
NAME DOMBROWSK], JIM NAME
STREETADDRESS | {1656 STEFAN COLE LANE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-7IP
TITLE v 7 Delete TLE [ Change [ Addition
NAME HOWELLS, TINA NAME
STREETADDRESS | 1583 STEFAN COLE LANE . R I s = .
oY-ST-ZP” | APOPKA FL 32703 I CITY-5T-2IP
TILE DST [ Delete TITLE [ change [ Additien
HAME BYRD, LLOYD ALAN NAME
STREET ADORESS | 1538 STEFON COLE LN STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
MLE 3 Delete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE O belste TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE M Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘\*,.\.
ciry-sT-zp L CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a '{acc ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empoweare !%e cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtta ent 7ith an address, with afl othef like empowered.

l

SIGNATURE: | SlesaTIAEAAEQUIRED ///5/02 Y073/ -0(SS
T

I~ SIGNATURE AND TYPED OR PRINTED NAMEbeGNING QFFICER OR DIRECTOR T Déte Daytime Phone #

|

CR2E037 (9/01)

i




