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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G23646 Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
PENN PROPERTIES, INC. ccretary of state
01-26-2000 90126 024 ***150.00
Principal Place of Business Mailing Address
1412 172 EAST CONCORD STREET P.Q. BOX 536298
P.O.BOX 536258 ORLANDO FL 328536238
ORLANDO FL 32853 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number [ |Appied For
50-2304782 e
Zp Country Zip ’ Country 5. Certificate of Status Desired [l §8'75 .ﬂl«dditional
~ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

. — - c— - . « . - - - - - T e T -

“GENETTI, MARIANNE E.”
14121/2 E. CONCORD
ORLANDO FL 32803

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable {NQTE' Registered Agent signature raquired whan reinstating} DATE
i ion is elidi isfy | b m
ax lling requirement and elacts 0 do so. fter » 2000 Fee will he $550.0 Trust Fund Contribution. L) Addedto Fees
(See criteria on back) = Make Check Payable to Department of State
11. QFF .5 AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiREC_TOF\‘S IN 11
T DP - [ peate TLE O change [ Addition
NAME GENETTI, MARIANNE E NAME
staeet aooness | 14121/2 E. CONCORD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE L] [ Delete TITLE {Jchange ] Additior
NAME MANNS, PAT NAME
smaeet aporess | G/Q 1412 1f2 E CONCORD ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP
TITE . ) 7 Delete TITLE (J change  [T] Addition
NAME T =T R e - - o awemee
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP ] CITY-5T-21P
TILE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P , CITY-5T-7P
TITLE . . 7 Celete Te [ change (1 additiar
NAME ’ ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TIME [ pelete TITLE [d Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualifyfor the eyemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angrthat my sig ha)l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {c execute thi€ report a i ¢Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresy, with all other like enfpowepes

SIGNATURE: ~~ I BN Z e el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




