2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000003720 Feb 05, 2002 8:00 am
1. Entity Name Secretal y Of State
PENTA ASSOCIATES, INC. 02-05-2002 90124 016 ***150.00
Principal Place of Business . Mailing Address
123 WILLOWCREEK COURT 123 WILLOWCREEK COURT
WATSONVILLE CA 95076 WATSONVILLE CA 95076
2. Principal Place of Business 3. Mailing Address |||I”|||H| II"”'M Ill" “"I I|||| IIl" |IIII |||l| ’““ ||I|“|" ’lll
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 94'1585098 Not Applicable
apc- Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
v ' Fee Required
-¥6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VILLA VISTA MANAGEMENT’ INC' Street Address (P.O. Box Number is Not Acceptable)
4700 OCEAN BEACH BLVD

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. . - e

1
H

SIGNATURE

e, ”-.‘_ASEQ?TI;IT.I\'Ped or printed name of registersd agent and tall:?)ifap?!:i_‘c?ble_. [ ‘(bVJOTE. Registered Agent signature required when reinsiating) DATE

T " %

9:°This corporation is eligible to satisfy its Intangible - -*“'FILE NOW!! FEE IS $150.00 ecti - )
Tax filing reguirement and elects to do sc. B/ After May 1, 2002 Fee will be $550.00 1o. E rig:?::,%ag g;:?gur;:: neng O fdségjqohg?ésae
{See criteria an back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CP O Detete e D Ol Change [ Radition

e CANNIZZARO, JAMES e CANNtzZzARe, Pamela

streeT a00Ress | 123 WILLOWCREEK COURT stReeT anoress [WARD W‘“f’chee"" Covet

cnv-si-2¢ | WATSONVILLE CA 95076 arv-st2e Jywatsomnwille, CA 45676

TITLE DT O3 Delete TITLE [ Change [ Addition

NAME CANNIZZARO, ALFRED NAKE

STREET ADDRESS | 3782 VIENNA DRIVE STREET ADDRESS

CITY-ST-2IP APTOS CA 95003 CITY-ST-2IP

TILE DV [ Delete TMLE - h [ Change  [] Addition

NAME SOKOL, JOHN E NAME

STREET ADCRESS | 1080 ALDERBROOK LANE STREET ADDRESS

CITY-ST-21P SAN JOSE CA 95129 CITY-S1-2IP

TITLE D O belete THTLE [J Change [ Addition

NAME BLOECHER, GRACE NANE

STREET ADDRESS | 680 VIA MANZANA STREET ADDRESS

CITY-ST-21P AROMAS CA 95004 CITY-ST-21P

TILE SD [ celeta TITLE [ Change [ Addition

NAME HOLTZCLAW, MARLENE NAME

STREET ADDRESS | 1061 WALLACE STREET ADDRESS

CITY-ST-2IP APTOS CA 95003 CITY-ST-ZIP

TITLE D O celets TLE [ Change [ Addition

NAME RUSSELL, FRANCES NAME

STREET ADDRESS | 8673 LORDS MANOR WAY STREET ADDRESS

Ciry-$1-2IP ROHNERT PARK CA 94928 CITY-ST-ZIP

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 informaticn
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 cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent withean addregs, with ail other like empowered.

SIGNATURE: 27 RidaniE GvizemoPResidedt 1-6-0A  831-714-097€

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Fgron

v

CR2E034 (9/01)



