FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # | 99349

1. Entity Name

PENCON CoRP,

05-01-2002 91512 041 ***150.00

DO NOT WRITE IN THIS SPACE

643159

2. Principa! Place of Business

[©F0 SABSL PaLH bRIVE

3. Mailing Address

Po.Box IS79

Suitg, Apt. ¥, etc.
“Po Boxisig

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEl Number Apptied For
;Sllyﬂ'ﬁ/eﬁ EL / F L g”’uis EL ¢ FL " {? “281‘3 8'?¢ Not Applicable
“Zip 3 29¢ 7 Countryy 4 Zip 339 5.,7-/57% CounUyV <A 5. Certificate of Status Desired [} ?eggesq [ﬁr‘{:gﬁ""a'

DO NOT WRITE =
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

;&Pf#—f L onsTovTve . . 1 .

Street Address
/69

P.O.'S_B%ggtzer is I‘}gﬁcieﬁtfablebe”’g

City s#”’s EL

FL

3297

SIGNATURE

6. 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.

Signatire. typed or printed name of rogistered agent and il i appicable. NOTE: Registered Agent signatirg required when reinslating) DATE
) e . . January 1 - May 1 Fee Is $150.00
g gl sl s o Ao iy s 385500 10. et Conpuign Fncns _ $5,00 way
o Ty e back) 'O Amended UBR Is $61.25 Trust Fund Contribution, Added 1o Faes
6 Criteria an bac Make Chock Payable to Department of State .
11. CFFICERS AND DIRECTORS
TITLE 5 TPD TLE g
Nave PAPPAS, CowsThei NE Nave g
STREET ADDRESS /690 SALAL Pﬂ M DR, STREET ADDRESS m
CITY-S7- 2P SAMIBE L, Ft. =39S 7 cirY.s7.2P %
THLE TiiLE &n
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2ip
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp === = = - - el oTy-sTzp - e DO NOT - WRITE =
TITLE TIME
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
e TILE
NAME NAME
STREET ADDRESS STREET ADBRESS
CIIY-ST-2P CIY-ST-2P

atlachment with an address. with all othey ke

2t

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee erppoy

qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

CowsTad o6 P,ga’p_p/;s

6145’/01 (239)472-9/2/

SIGNATURE

LSIGNATU RE:

7
At OF SIGNING OFFICER OR INRECTOR

Daytme Phane #




