2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32401 Feb 07, 2001 8:00 am
1. Entty Name Secretary of State
PENRO CORPORATION
02-07-2001 90186 028 ***150.00
.
Principal Place of Business Mailing Address
2002 N TAMIANI TRAIL 28900 TRENTON CT
NAPLES FL 34102 BONITA SPRINGS FL 34134 1949
Us us
e s ARRCHR IR IMR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650157553 Appiied For
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ’?8'75 Additional
‘ee Required

" 6. Name and Address of Current Registered Agent

- ~ 7. Name and Address of New Registered Agont

LAWRENCE J
28900 TRENTON CT
BONITA SPRINGS FL 34102

ﬁ&unmcs 1T PewpLety

Street Address (P.O. Box Number is Not Acceptable)
A L~

/‘—__-——————k
[0 e T

Ay ‘:/ FL | ZpCoce

| ¥ o
8. The above nam ntity submits this stat ﬁor the purpose of changing its registerad office or registered agent, or bath, in the State of Flcrida.

SIGNATURE. o 7-/ &"/ b /
. g, typed or printed namp of registerad agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyfits Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?bution © [ fiﬁ?oh‘;ae‘ésa e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delee TITEE [ change [ Addition
NAME PENDLETON, LAWRENCE J NAME
sTREET ADDRESS | 28900 TRENTON CT STREET ADDRESS
omv-sr-ze | BONITA SPRINGS FL 34134 Y- ST-2P
TITLE PST ] Delete e Cycnange (] Addition
NAME PENDLETON, ROSALIE NAME
STREET ADDRESS | 28900 TRENTON CT STREET ADDRESS
CITY-ST-ZP==x - BONITA-SPRINGS .FL- 34134 - .- —— =~ -~ s - f-CGIV-ST-2P - - G R e et = oo, -
TIMLE v O Dalate TILE [J change  [C] Addition
NAME PENDLETON, ROBERT NAME
STREET ADDRESS | 3048 MINK WAY STREET ADDRESS
CITY-ST-2IP LITHONIA GA 30058 CITY-ST-2IP
TITLE 7 Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. { hereby certify that the information supplied with this f|l|naq does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ! further certify that the information

indicated on this report ansupplemental repaort is true an

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 igpeiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an addregg " Aith all other like empowered.

SIGNATURE: ALV~ ]-{"Oan

Gyl~

LherencE T PEMDt.ETw\[ 2/5/7__4,-\; 2 -7V

SIGNATURE ANUPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

El

CR2E034 (10/00)

é?



