. 2000-UN:FORM BUSINESS REPORT (UBR)

DOCUMENT# A 94345 / (& | Jun OSF%%(])E()D&OO am

t. Entity Narme .

Penrier Bonnins Co, hic Secretary of State

06-08-2000 90434 017 ***158.75

Principal Place of Business N Addraceg

501 5. Fuiore?t DA, SOl 5 Fidece=e Da .
Suire BCT '

Buze 209

[
e

WEST fant Poncs), Fo  YEET Facst Boved, Fo

s 3349/ us 2340/

2. Principal Place of Business 3. Mailing Address

Zl43  Cwionr Sraeer | Z1 Crvon

" Suite, Apl. #, sic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City & State City & State
Wes7 ﬁdl_.d’/ é:?ﬂc#/, FL 0 /87 /ﬂl—»’/ Jéﬂbb{, R_ 5?— 2232977 | [Not Applicable

Zip Country Zip Country $8.75 Additional

334 l / (./5 . 334 l/ C/S 5. Certificate of Status Desired Kf Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Ragistered Agent

%Y ?/a-?_-,rr'z SLLD

Street Address (P.O. Box Number is Not Acceptable)
patd |

N em7 (et Pomesd,  FL | %224

ose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for

IAY @?—Z:L‘TIG’LL.D. ﬁﬁ’b!bw ,5"/20/00

SIGNATURE
Signature, typed or printed nams of registered agent and title It applicable. (NOTE: Registered Ageni signature required when rainstalmg}’ DATE
Sk 1o EccionCarpagnFranco 5,00 ey os
(See criteria on back} K Trust Fund Coniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE V7 meme TLE v7 D) change  [BefAddition
e Jon! RoPatea1 N G TMwr FoBRITIELLO
STREET ADDRESS sl 5, Frasto?l Dt 209 STREET ADDRESS | 2204 T (LIANIOA) STAFT
onv-s-2 |\ ogey o Gomd, Fo S840 NS | (e Aol Bamed, Fr B4l
THLE [ pelete TRLE P_S M change [ Addition
NAME NAME TNy pU 27w Lo
STREET ADDRESS STREETADDRESS | =2 12, (1029 S v
omy-sTIR | . oSt | Tl et Bomer, Fo 3341]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE . O3 petet TITLE : [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete - TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS *
CITY-5T-2IP CiTY-S7-2P

13. ! hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 11 or Block 12 if

_CR2E034 (9/99)

changed, or on an attachment with an address, with gwered. 5@1
SIGNATURE! = Koy g&%«ﬂﬂcﬂ. froomr sholw  AB-H7b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 pae ¥ F Daytime Phens #

-




