=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT # May 05§, 2002 8:00 am
1. Enity Narme 628882 Secretary of State
PENROCK CONSULTING, INC. 05-05-2002 90026 005 ***150.00
Principal Place of Business Mailing Address
1016 ANCHORAGE CT 1016 ANCHORAGE CT T T
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ‘ ‘""I |”|| "II’ Ilm ‘ﬂ'l II“I "" Im' Im} m" lu” I'I" llm ,m
p .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1919281 Not Applicable
Zie Country p Country 5. Certficate of Status Desied ~ [J 98-/ Addiional
I P e | AT Tt P G - Laam - + 20 ReqUired
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
7 Penn, John G., M.D.
PENN, JOHN $ M.D. Streel Adgipgs (2 0. Box Number is ot Accepiasie)
1016 ANCHORAGE CT age Lt.
WINTER PARK FL 32789 .
' Cit - Zip Code
Y Winter Park, FL 3027§9
8. The abowve named entity submijs this staiement@the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
gg—tu-ucn e dnd eejeon
SIGNATURE x 4 l j =
Signature, typad or pn‘ntec’name of registered agent and title if applicable. (NCTE: Registered Agent sighatura required when reinstating) DATE
8. This corporation is eliginie to satisfy its Intangible FILE NOW!!f FEE IS $150.00 1 ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i::‘?ﬁr%aggri'gguti::“c'“g O §d5d.00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TITLE [ change [ Addition
NAME PENN, JOHN G. NAME
STREET ADDRESS 1016 ANCHORAGE CT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP
TILE [ Celete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE ' T " Oelete TITLE Tt T e “CIchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdfell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. clhanged, or. on an-attachment wigh an address, with ofl other Ilke empowered.
- o Yortia g 12 afeefeso2  (¢o0?) 628 -42sT
SIGNATURE: X Gois= 't / (ve?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

.




