"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

D E?USNE#':AENT * 517995 Secretary of State
JAMES E. PENNINGTON D V.M. PA _ 03-05-2002 90107 050 ***150.00

P g T

Principal Place of Business Mailing Address
3360 SE COUNTY RD 21B 3360 SE COUNTY RD 218
MELROSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address HIIII‘ I"I“I " “Ill IIHI ml“m m” I'Iulm' I'I“ Iml Ilm u"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State ) ’ City & State - - 4. FEI Numbe-r . . T Applied For
59—1697744 Not Applicable
Zip Country Zip untry i : $8.75 additional
BGAJAO R J "C? Jﬁh l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN[NGTON’ JAMES E Strest Address (P.O. Box Number is Not Acceptable)
3360 SE COUNTY RD 21B
MELROSE FL 32668 |
City FL Zip Code

8. The abave named entity submi

i3 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£~ Q““""! X ~ 2-2"-02
SIGNATURE DN~
Signaturs, typad or printe; e of registered agent and title if applicabls. :NOTE Registered Agent signature required when reinstating) DATE
) B - . "
9. 1hlsfﬁprporat|c.)n is ehglblg t(l) se:t\iiy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE ] Change [ Addition
HAME - | PENNINGTON, JAMES E - .. .- o o e MME s i e L e e =
STREET ADDRESS | 3360 SE COUNTY RD. 21B STREET ADORESS
CITY-5T-ZIP MELROSE FL 32666 CIRY-SI-2IP
TITLE S O pelete TITLE [ Change [ Additicn
NAME PENNINGTON, KATHRYN W HAME
STREET ADDRESS 3360 SE COUNTY RD 21B STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-ST-7IP
TITLE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-S1-2IP ‘
TITLE ] pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-$T-2P CITY-ST- 2P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— 1 — o . . ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptwon stated in Section 119. 07(3)(i}, Florida Statutes..} further certify that the information  _
indicated on this repart or suppremenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the mver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an j with an address, with all, like empovgfred. T )0
SIGNATURE: SN sV ames B Janding Fon (350‘?;) 752345

SO A .
T s&t U ":‘1':‘1\‘ Iiﬁ"/"‘v‘

2
MfIGNATURE AND TYPED OR PRINTED NAME OF s}aﬁmu OFFICER OR DIRECTOR / /
R o . O ™D

llgﬂ-l'l}

nowr

ATE

¥R

CR2E034 (9/01)



