2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K94008 / Noree. - dw\q@, v Mar 28, 2001 8:00 am

1~ By Name Secretary of State

Principal Place of Business Mailing Address
C/C SANDRA J. PENNER-FCX ‘ C/O SANDRA J. PENNERFOX
6200 PRESIDENTIAL CT- #102 6201 PRESIDENTIAL CT- #102 LUUJ0 DU { '
FORT MYERS FL 33919 FORT MYERS FL 33919
B R S L WA
o, 1515 Dees /é.ssage Lane
Suite, Apt. #, etc.s &rﬂv . Suite, Apt #oete. ) DO NOT WRITE IN THIS SPACE
00/
Cily & State City & State 4, FEI Number 125578 Applied For
ﬁ{\ w: J{F\I’ Cr < ‘Bea,c_h E& &9 Not Applicable
N aip L Coney |- 5 4‘5] L ‘_%‘j’ggry £ . |5 Cenicate of Satus Desires ) feae ;’?qlﬁfgé""“a'
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent
Narme
PENNER-FOX, SANDRA J. Sandre & Peaner- Foy
6201 PRES'DENTIAL CT Stregt A djESS {P.O_ Box Number is Noﬁ&(ﬁegga e f ; e)
EMBASSY BLDG., UNIT 102 [BEE Beep SE
FORT MYERS FL 33901
City Zip Code
e myers Aeaoh  FL %8593/

submits this statemenyToNhe purpose, anging its registered olflce!or registered aéem or both, in the State of Florida.

SMGNATUREX & l) V\ﬁﬂk‘ Q—'/ ’ 4/ )O

Sigrmw or printed name of legisle'-ed agent and title if applicable. _’(_NOTE: Registered Agsnt signalure required when reinstating) DATE
) L o ] "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $1 ?0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be-$550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. T ADDITIONS/GCHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete I TILE d Jchange [ Addition

NAME FOX, BILL J. NAME :

street saoress | 18515 DEEP PASSAGE LN STREET ADDRESS

erv-st-z¢ | FT MYERS BEACH FL CITY-5T-21P

TITLE D {1 Detete TLE [ Change [ Addition

HAME PENNER-FOX, SANDRA J. NAME ‘

stheer aooaess | 18515 DEEP PASSAGE LN STREET ADDRESS

_om-st-ze | FT MYERS BEACH FL - CirY-§T-2IP )

TILE [ pelete TMme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME O peletz MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE . 1 Delete TTLE 1 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADCRESS

CITY-ST-2IP _ CITY-$7-21P

TITLE ' : 1 Delete THLE - [ Change [ Additian

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin 3 does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementa1 report ig 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 optHETET®Iver ar trustee eq ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an h all other like empowered.
01 _94Y-433-513]

SIGNATURE AND T\'F D OR PHINTED NAME (M Daytime Phone ¥

IGNING OFFICER OFI DlHECTOR

]

CR2EG34 (10/00}



