2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H46047 | May 03, 2000 8:00 am

PEN MORTGAGE COMPANY Secretary of State

05-03-2000 90015 011 ***150.00

Principal Place of Business Mailing Address
2701 WEST BUSCH BLVD. 2701 WEST BUSCH BLVD.
Falul #101
TAMPA FL 33618 TAMPA FL 336184531
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2503031 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 1 ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
o Bortdpo , Vevty .
BORREGO' HERNRY W. Street Address (P.O. Box Num r i€ Not cceptablef
2803 W.BUSCH BLVD. #102 X EC IV ch Ll HF o/
SUITE 208 X ‘ ’
TAMPA FL 33618 o S Cada
L FL | 222/2

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ARlewry &) }604(&'30 ‘%efs . ‘{AA'/W

Slnmure, typed o¢rin|ed name of registered agent and ttle if appl€able. {NOTE: Registered Agent signature required when renstating) / DATE 7
) L e . I
9. 1h|s'$orporat|9n is ehtgnblctle k!) s?tlffydlts Inangible . FI;EA‘P?V;!..OI';EE |Sm$; 50.50500 00 10. Elaction Campaign Financing $5.00 May Be
ax liling regquirement and elecls 1o do so. Iz/ fter » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [dcChange [ Addition
NAME BORREGO, HENRY W. NAME
saeer anoress | 10108 WOODSONG WAY STREET ADDRESS
CITY-ST- 2P TAMPA FL . CITY-S§T-2IP
TITLE O pelete - +f TmE [dChange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE U Datete -4 T ) —_— .. . [dChange  [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP - CITY-ST-ZIP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP
TILE {7 Detete TmLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Coiip fi“"i“ et ‘7% / evgr F/2-%3 2337

CR2EQ034 (9/99)

TH o Tew

BIGWRE ANDTYPED OVﬁINTED HAME OF SIGNING OFFICER OHﬂRECTOﬂ Date Daytime Phone #




