DOCUMENT # 600759 | . FILED

LAW OFFICE OF S. PERRY PENLAND, SR, PA. e Y Fg‘g&% A gg?(l)fsé(t)gtgm

e Y

-
—w EEEs
Principal Place of Bysiness Mafling Address 02-12-2001 90013 040 155.00
219 NORTH NEWNAN STREET 219 NORTH NEWNAN STREET
SECOND FLOOR SECOND FLOOR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Z i pal s sBvsres 5 W RGeS 080 L0 0 A 0 o
Suite, Apt. #, eta, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59'1226 135 Applied For .
It LT v R Noi Applicable
Zp Country o Country 5. Corliicale of Status Desied ~ [J  $8-79 Additional
. Fega Required
5. Name and Address of Current Registered Agent . .. - .. 7. Name and Address of New Registered Agent-~" ~ ™~
Name
E : S | Street Address (P.C. Box Number is Not Acceplable)
219 NORTH NEWNAN STREET . reg ress {(P.C. Box Number is Not eplable;
OLD MOROCCO TEMPLE
JACKSONVILLE FL 32202
City FL l Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered olfica of registerad agent. or botn, In the State of Florida.
SIGNATURE .
Signaturs, typed or printad name of ragistarsd Apenl and i f Boploare (NOTE: Aegisiered Agemtt signalue requued whan resnstalng) DATE
9. This corporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti i Financi
Tax filing requirement and glects to o so. After MAY 1, 2001 Foe will be $550.00 ¢- s,ﬁ::g:nc;ag;:;?&ﬁang a ff&geﬁg’és Ba .
{Ses criteria on back) tor” Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — ;
L P ' 0 celete TITLE [ Change ] Addition S AE;”‘
NAME PENLAND, S. PERRY, SA. NAME s i
sraeer anoness |- 299 N.NEWNAN_STREET. : —— - B~ SIREET ADORESS | - o - ———— -§- e
cry-sti-zp | JACKSONVILLE FL 32202 CITY-S1-21P o
5 o & fi
we | LLOYD, TAMMY B we S| BT Courtn Ve Home B S i
¥ Q.
srresr aovress | 219 N NEWNAN STREET, OLD MOROCCO TEMPLE swariomess | 219G N NN AN L
orv-sr-2¢ | JACKSONVILLE L CiTY-7-21P gpcKropoille | Fl Fxeoz
me 3 - I 2 U = 1= T
awe | LLOYD, TAMMY WAt o
srreeT Apchess | 219 N NEWNAN ST, OLD MOROCCO TEMPLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-2IP
THE ' o O Delete e [ Change [ Addition
HAME NAME £ .
SYAEET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-51-ZiP
e 7 Deleta TME DO change [ Addition
NAME NamE
STAEET ADDRESS STREET ADDRESS
CrY-51-2i8 CITY-$T-21P
TLE O Delete TIME [ Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . . v ——a—— cy-ST-2p . L. e o
13. Vhereby cariifg_thal the intormation supplied with this tiling does nor qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is ue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver of tustes empowered fo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on en atllachment wilh an address, with all other like armpowerad.
/
SIGNATURE: Lt Y AN

4 s ARy
HGLATURE AND TYRPED OH FRH
[~
K=




