TN,

FILED 8
2003 FOR PROFIT CORPORATION 2
i)
L ]
UNIFORM BUSINESS REPORT (UER) Apr 16, 2003 8:00 am §
DOCUMENT #  L32401 ecretary of State
1. Entity Name 04-16-2003 90226 036 ***150.00
PENRO CORPORATION
Principal Place of Business Mailing Addrass
1710 N TAMIANL TRAIL 26900 TRENTON CT
NAPLES FL 34102 BONITA SPRINGS FL 34434
2. Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, elc. Suite, Apt. #, elo. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0157553 Not Applicable
Zi Zi Count it
P Country ® oumity 5. Certificate of Status Desiredt O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ~~ = " - —™~|—" - *-—7. Name and Address of.New Registered Agent _ __ _
Name
PENDLETON' LAWRENCE J Street Address {P.O. Box Number 'sN.tA table)
=15 T o BOX NU I [} CCep
28900 TRENTON CT
BONITA SPRINGS FL 34102
City ’ FL Zip Code
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“" . the abligations of registered agent. .
Q“SIGNATL}RE
. Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. [0  Added to Fees
~ Make Check Payable to Florida Department of State
|10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
CTITE P O Detete TITLE [ Change [ Additian g
HAME PENDLETON, LAWRENCE J HAME =]
" streeT Avoress | 28900 TRENTON CT STREET ADDRESS X
crv-sr-ze | BONITA SPRINGS FL 34134 CITY-5T-21P S
[
TITLE PST O-Delete TITLE O change [ Addition 5
HAME PENDLETON, ROSALIE NAME
sTReeT aporess | 28800 TRENTON CT STREET ADDRESS
criv-s1-zp | BONITA SPRINGS FL 34134 oITY-57-21P
me |V o . - Ooetere . || e o ) [ thange © [ Addition
NAME PENDLETON, ROBERT we 7T T T T e = '
streeT anoress | 3049 MINK WAY : STREET ADDRESS
GITY-$T-7IP LITHONIA GA 30058 CITY-ST-2Ip
{IMLE O pelele TITLE [J Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-57-2P
TIME [ Delete TIME [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
A A
12. i hereby certify that the informatignfsupplied with this filing does noyfyalify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this repert or supplgnfental report is true and accurat d that my signaturgfshall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receivgr br frusiee empowerad 10 execu y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigfith an address, with all othar i
\
SIGNATURE: JEAOATURE B ) %//i/wwlful’&)?'/
ATURE AND TYPED OR PINJED NAME OF SIGNING OFFICER OR DTHE J Dae Daytime Phone #




