* ‘2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 494418

1. Entity Name

GILBERT PENROSE & ASSOCIATES, INC.

Principal Place of Business Maiiing Address

17331 SW 61 CT 618 MAIN ST

FT LAUDERDALE FL 33331 SUITE 600

us JOHNSTOWN PA 15901-2127
us

2. Principal Place of Business 3. Mailing Address

C/C MM A STReaT—

Sufte, Apt. # )
Sbs Coo

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of

State

04-28-2000 90062 005 ***158.75

AR AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For

g b k ,J;F/a-w M G)q__ 59‘1662407 Mot Applicable
Zip Country . Zip Country - ) $8.75 Additional
/ ‘j\?d P C dan E> A 3 5. Certificale of Status Desired ﬂ Fae Required

7. Name and Address of New Registered Agent

e AR A5 /61/61/0100‘/*-4« ~-

6. Name and Address of Current Reglstered Agent

PENROSE; GILBERT Street Adc?ss (P.&B Nurnper is Not Acceptable) -b

17331 SW 61 CT €D XY el n s py DA

FT LAUDERDALE FL 33331 ’

City 7( Zip Code
We s7on FL 155324
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, typed of printec name of registersd agent and title f applicable. (NQTE: Registared Agent signature required when reinstating} DATE
. TR e . "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirermnant and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE = OfChange [ Addiion

NAE PENROSE, GILBERT NAME Rnkese & /et .

STREET ADDRESS | 17331 SW 61 CT STREET ADDRESS E/)6 MAI® STrhe==T Soo e &o v

ov-s1-2¢ | FT LAUDERDALE FL 33331 CTY-sT-7P T ArsYow 2 o 1S5 of

TLE 7 Delete AmLE / Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST- 2P CITY-ST-2IP

TILE [ celete TRLE [ change [ Addition
| hame =T i T A naME it ——— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ¢

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CATY-§1-2IP

TILE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TITE [ Delete TITLE Tl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filingdags not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplemental report is tru & and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowvered to execute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpgsé/with all other Ike emppwered.

SIGNATURE:

D e T
UL TR S Y

. -
SIGMATURE AND TYPED THVNAME CF SIGNING OFFICER OR DIRECTOR

CUPRIEE)

R =y a5
" a M

bt e B didn T A8 77

Daytime Phone #

Date

CR2E034 (9/99)



