2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # L75935 ecretary of State
1. Entity Name 04-17-2003 90151 047 ***150.00
PENN OF ORLANDOQ, INC.
Principal Piace of Business Mailing Address
% MICHAEL J. KERKES 502 NW 16TH AVENUE
51 PENNSYLVANIA ST GAINSEVILLE FL 32601
I . A EEIRRRORAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

99-3048993 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqg?g;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " - Name™ ~ T T T T T T T h

KERKES’ MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)

51 PENNSYLVANIA ST

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —»
Signalurs. typad or printed name o ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) ’
| ; . Electi Fi
A May 1, 2003 Fee wit e $550.00 LSt o $500 e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [} Addition
NAME KERKES, MICHAEL J. NAME
sTRee ADORESS | 16 W. COLUMBIA ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-5T1-71P
TITLE D 3 Delete TITLE (3 Change [ Addition
HAME MOORE, MICHAEL J. NAME
STREET ADDRESS | 16 W. COLUMBIA ST STREET ADCRESS
CITY-§T-2IP ORLANDO FL CITY-ST-21P
TILE DP e mrme— — — 2 - Ooeletee - = I ME oo m e = - = . - o o o o - [dChange [ Aadition
NAME WARREN, MICHAEL E. NAME
STREEY AGBRESS | 502 NW 16TH AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-sT1-219
TITLE O3 pelsre TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE [ oeleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE ' I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2IP . CITY-ST-7IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
rZquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/)//éu?é«/ %/ 47 (352)395-4,po

AE OF SIGN G‘OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied with this filing does A%t qualt
indicated on this report or supplemsatatraport is true and accyrate and tifat
of the corporation or the receiverdr truslegjergpowered (g is I
changed, or cn an attachment ¥ith an adgfoes, with all

SIGNATURE:

(N ey

AND TYPED

OR PRINTED N,

CR2E034 (10/02)



