2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -75935 May 02, 2001 8:00 am
T ety Nare Secretary of State
PENN OF ORLANDO, INC.
05-02-2001 90187 031 ***150.00
Principal Place of Business Mailing Address
% MICHAEL J. KERKES 502 NW 1ETH AVENLE
5t PENNSYLVANIA ST GAINSEVILLE FL 32601 LUUJOUDYI
ORLANDO FL 32606 us
T e ‘ ! |
2. Principal Place of Business : 3. Mailing Address ' I ! : !
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3048993 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Stau;s ﬁesired | ?8'75 Addjtional
- . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERKES, MICHAEL J.
51 PENNSYLVANIA ST 2

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

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thefg&ste of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) o L . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rfequlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change ] Addition
NAME KERKES, MICHAEL J. NAME
smaeeT an0Ress | 16 W, COLUMBIA ST STREET ADDRESS
CITY-8T-ZIP ORLANDO FL CITY-ST-ZIP
TiLE D (1 Delete e Clcrange [ Addition
NAME MOORE, MICHAEL J. NAME
streer aooress | 16 W. COLUMBIA ST STREET ADBRESS
CITY-5T-7IP ORLANDO FL CITY-ST-21P
THLE DP O celete TITLE [ Change  [J Addition
NAME WARREN, MICHAEL E. NAME
sTReeT ADoRess | 502 NW 16TH AVENUE STREET ADBRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP r
TLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ peletie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

fy for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cerify that the information
hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Frosides] T4/ 2ry-3720-/60v0

SIGNAFEREXND TYPED OR PRINT?A‘KME OF SIGHING QFFICER GR DIRECTOR Dals Caytima Phons #

" indicatéd on Lhis report or suppleme
of the carporation or the receiver op

SIGNATURE:

CR2E034 (10/00)



