2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G23646

1. Entity Name

PENN PROPERTIES, INC.

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90051 010 ***150.00

Principal Place cof Business

1412 1/2 EAST CONCORD STREET
P.0.BOX 536298

ORLANDO FL 32853

us

Mailing Address

P.0O. BOX 536298
ORLANDO FL 32853
us

2. Principal Place of Business

3. Malling Address

el

Suite, Apt. #, efc.

Suite, Apt. #, etc.

vguayz

TRVNARA

DO NOT WRITE IN THIS SPACE

NIRRT

City & State City & State 4. FE! Mumber 59_2304782 Applicad For
Not Anplicabie
Zig Countr Zi Countr
' Y P Ly §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GENETTI, MARIANNE E. Street Address (P.0. Box Number is Not Acceptable)
fee ress 20 BOX Number 1s Not Acceptable
14121/2 E. CONCORD i
ORLANDO FL 32803
City Fﬂ Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:gnature, typed or preted name of registerad agent and @le il applicatla. (NOTE: Registeree Agent s gnature required when rainstating) DOATE
i ion is eligi sty i i : m
9, This fsprporat\qn is eligible to satisty its Intangible FILE ‘NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 Vay 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Ny
=0 ! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Depatiment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP T Delete TITLE Dlchange [ Addition | &
NAME GENETTE, MARIANNE E MAME =
streer sooress | 14121/2 E. CONCORD STREET ADDRESS 3
CITY-ST- 7P ORLANDO FL CITY-8T-21P @
o
TIME S 1 pelete THTLE M change ] Acdition (D_:)
NAME MANNS, PAT HAME
streeT ooress | GO 1412 1/2 E CONCORD ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 322303 CHTY-ST-2IP
THTLE 3 pelete NTE [J Change [ Addision
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 1P
TILE 1 Delete TITEE [ Crange T Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TMeE 1 pelzte TITLE [ Change [ Agditien
BlAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelets TITLE (JCharge [ Additicn
MAME MARME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP 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 certily tha? the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o exaecute this report a uired by Chapter 807, Florida Statutes; and that my name appears in B\?k 11.ar Biock 120
anged, or on an attach twith an ress, wit i arogt. - - -
chang ment wit address, with all other like empowerg '-:‘07 9g 2 y‘ )

SIGNATURE: 2 XLl 2t 2<.O. /200!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR * Caytiee Frons §

T

Cate




