' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13020,2000 300 am

CARL R. PENNINGTON, JR., P.A. 01-20.2000 901 14 040 ***150.00
Principal Place of Business Mailing Address
215 SOUTH MONROE ST 215 S0UTH MONRQE STREET
ZND FLOOR 2ND FLOCR
TALLAHASSEE FL 32302 TALLAHASSEE FL 32301-1833
us us )
Suite, Apt. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1990872 Not Applicable
Zip Country Zip Country 5. Corlilicate of Staius Desred ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent . .
Name
PENN’NGTON, CARL R Straet Address (P.Q. Box Number is Not Acceptabla)
215 SOUTH MONROE STREET
2ND
TALLAHASSEE FL 32302 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N )
. . - ) 0. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trj; I;Sndac(;trlgautionan ng 0O Edsd;%?oh;:’;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TILE [ change [ Acdition
NAME PENNINGTON, CARL R JR NAME
STREETJ00RESS | 215 SOUTH MONROE STREET, 2ND FLOOR STREET OORESS
GiTY-81-2iP TAU.AHASSEE FL CITY-ST-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME WILKINSON, BEN H NAME
STeET A00Ress | 245 SOUTH MONROE STREET, 2ND FLOOR STREET ADORESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TILE — —— - . DOogkee me - -l . - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
TIME O Delete TME . [ change [ Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [T changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-§T-2IP
TITLE T belete TITLE {1 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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 cerify that the information
indicated on this report or supplemental report is true 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aii other iike empowered.

SIGNATURE: QSR EESTGUIRED Jan 14, 2000  850/222-3533

C a f]?lTlﬁE ANDP%%TH@WF’SIGP@%OEHCEH OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



