2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [~ 47435

Penoigsence Investments, Ince.

Principal Place of Business

oS . Orerdo e

oS
e R, FL. 25184

Mailing Address

801 . orande AVE
oy ©

Suiye C
powe r

TL. 24188

2. Principal Place of Business

185 F. (olonial Dowe

3. Malling Address

152, E

Coloniad Deve

Suite, Apt. #, etc.

une 'Qrt # etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90037 020 ***158.75

DO NOT WRITE IN THIS SPACE

3880\

B0\

aQ .

Sue 200

; ity & State Clty State 4. FEj Number Applied For

Oriardo , F L cmd F- 2R\ F09 ol Appicatle
Zip Couniry le Country |:V$8_75 Additional

5. Certificate of Status Desired

Fee Required

Hucl*ebik Tames .
0% 5. Orlondo Ave.
Sunte C

/’\/\

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

wWinter ok, H/\am 84

Name /’ucl em
Slree%ss 2) ngu

b’er is.MNot
ONICL

U;O“WSTEB ¢,

i"l ye

Suite o0

Zig Codle

FL %)

/

8. The above named entjy

SIGNATURE

br the purpose of changing ite

™ Oprlando

ared office or registered agent. or both,

in the State of Flonida

klao /94

Signature, typed or printed n?me cf registered agent and title f applicakle

(NOTE' Registered Agenl signatue iéquired when renstating)

Vo paTE

9. This corporation is eligible to sa@l its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME O Dslete TILE T3Sh [ormg: [ Addtion | &
[=2]
m [Wigreba, Thmes ¢ e | HUCHETL Tovies 2
STREET ADDRESS | (O} 5. O ('!\OJYZ\O Ae. e ¢ STREET ADDRESS (?\9\ 5] On i Qg f’l Vfi suite A00 |3
CITY-ST-2P CITY-ST-2IP u
Linter Fark , FL 33184 node, S
TITLE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
- TIRE —_— e e T Delete . L TILE. o ~ O Change 5 Addition
| NAME NAME
| STREZT ADDRESS STREET ADGRESS
I CiTy-ST-2IP CITY-ST-ZIP
TLE 7 betete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I
TITLE , [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CTY-S7-2P CITY-ST-2IP
TMLE ] Delete THE [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
b oony-sT-21 CITY-§T-2IP

13. i hereby certify that the information suppiiegd
indicated cn this report g lerrme 5
of the corporatron j¢)
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Yith this fmn does not qualliy for the exemptign-&
r] is true and accurate and that my signa

ated in Secticn 119.07(3)(1),

uré shall have the same legal effect as if made under oath; that | am an officer or director
powered to exgcute this reportasTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ro [49

Florida Statutes. | further certify that the information

Daytme Phone #




