2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am

DOCUMENT # L0O4616
1. Entity Name

PENNINGTON & ASSOCIATES, INC,

S/

Secretary of State

06-16-2003 90138 045 ***550.00

Mailing Address
6953 STAPOINT CT.

Principal Place of Business
£959 STAPQINT CT.

STE 4 STE J
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

PENNINGTON, ARNOLD D
6959 STAPOINT CT.
STE J

WINTER PARK FL 32792
1

City & State City & State 4, FE| Number Applied For
59-2961989 Not Applicable
Zi Countr Zi Countr . it
b 4 P ¥ §. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City 2Zip Code

FL

the obligations of registered agent.

8. 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. | am familiar with, and accept

"“
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. — _F[LE NQWI!! FEE IS $1?0 Oﬂlm‘ ) 9. Election Campaign Fmancmg $5.00 May Be
Wﬂﬁ&fﬂtﬂ—ZﬂB&Fé&—Wﬂl—W - — e ——— L I~ 1rdst FuRe CoRtribution. Added t¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P . 3 Delete TITLE ] [ Change [ Addition
NAME PENNINGTON, ARNOLD D NAME
aTneeT Aporess | 6959 STAPOQINT CT., STE J STREET ADDRESS
orv-stze | WINTER PARK FL 32792 CiY-5T-2P
e '} %Qelete THLE O Change [ Aadition
NAME FRANK, ALLEN R NAME
sTReer aporess | 6959 STAPQINT CT., STE J STREET ADDRESS
on-st-ze | WINTER PARK FL 32792 CITY-§1-2P -
TITLE 3 Dslete TITLE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP i ﬂ CITY-ST-2IP

12. | hereby certity ihat the information supph
indicated on this report or supplemoptal
of the corporation or the receiverg
changed, or on an attachment u

SIGNATURE:

e exemplion siated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ad thp#my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rfort as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

P e oy apdosean

IENING OFFICER OR DIRECEOR Datz

Daytime Phone #

AV EEZ2/600

CR2E034 (10/02)



