2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOSEPH J. PENSY, P.A.

F64395

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90325 032 ***150.00

Principal Place of Business
612 ALBERTSON PL

Mailing Address
612 ALBERTSON PL

ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address HII”" |||I |l|“" l ‘ |
. —_ - i - ot e - P e Ve _— P Akt e et U P PR - - . ——— R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2164156 Not Applicable
Zip Country Zip Country O 58.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of

Current Registered Agent 7. Name and Address of New Registered Agent

FOSTER, TQMPKINS A . tee, fompli
230 E MARKS ST re,egdé{e,ss Q e’m er is Mot Acceptable
ORLANDO FL 32801 <. ?Le/ 530
G . ' i.Cod
twl ) }'CIQ- PM/K—- FL Z%)O_?es ?

e Festee, Tompkins A

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,

{See criteria on back}

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8 This.comperationss aliginlea satisfyitslntangiblacshee: . _FILE-NOWHL EEE 1S 816000 cso e e o= mem e
4 giniet 10."Elecfion Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PD [ Dalete TITLE Po . Bl ctange [ Addition | &
NAME PENSY, JOSEPH JOHN NAME PensY, Joseph TOhN &
sTreeT Doress | 1317 E QAKLEY ST STREETADDRESS | & i 2= A/ Bt Sond ' §
orv-st-zp | ORLANDO FL ovsize | sRIAwdo Pra 32300 &
TILE [ Delete TIME [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. ,ELTY:'E'T_ZE. [ - S — _CEY"S_’T'ZIF = == = = 3 S== e e L
T omne O Delete TRLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information sup|

£
NDow
N ~

SIGNATURE:

indicatéd on this report or suoplemental report is true and accurate and that my
of the corporation or the receiver opirtS)ee empowered to exe
changed, or on an attachment wi g

L

plied with this filing does not qualify for the exempticn stated in Section 1190?%3)0), Florida Statutes. | further certify that the information
i g shall have the same legal effect as if made under cath; that | am an officer or director
sd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7’/) 'f/u_ Yo

yte this report 3

7-435 -0 /8]

SIGNATURE AN

I Data Daylime Phons #




