" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am £

DOCUMENT # F64395 Secretary of State
1. Entity Name 03-06-2003 90109 037 ***150.00
JOSEPH J. PENSY, P.A.
Principal Place of Business Mailing Address ‘
612 ALBERTSON PL 612 ALBERTSON PL UU4o0614
ORLANDQ FL 32806 ORLANDO FL 32806
i . IR TARERID AR ERARTREIN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2 164156 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfqﬂfﬂim'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, TOMPKINS A. 7 Street Address (P.O. Box Number is Not Acceplable)

1801 LEE RD

SUITE 230 ,

WINTER PARK FL 32789 City FL Zip Code

"8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

. SIGNATURE
: B Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOWU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
+ -~ After May 1, 2003 Fee will be §550.00 Trust Fund Gontribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD O Dalete TILE [JChange  [] Addition
NAME PENSY, JOSEPH JOHN NAME '
staeeT aooress | 612 ALBERTSON PL STREET ADDRESS
CITY-$T-2IF ORLANDO FL 32806 CITY-ST-ZIP
TITLE [ Delets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - B
CITY-5T-2I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify 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 carporation ot the receiver or trustesempowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap#idgfess, with all other like empowered
SIGNATURE: Loasaipe GPoU(RZ 1/27/03 B 7-H438- 2745

smm‘run? }ﬂPED ORPRINTED NAME gAlaNmG OFFICBR OR DIRECTOR ( FAY Data Daytima Phane #

wn

CR2E034 (10/02)

EAECOLD



