2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6%]2)&00 am

DOCUMENT # | 99000007700 Secretary of State

1. Entity Name
JOHN PENCE & ASSOCIATES, L.C. 03-29-2002 90817 026 #3000

0037511

Principal Place of Business Mailing Address
202t 20TH AVENUE PARKWAY 2021 20TH AVENUE PARKWAY
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

MM

il

2. Principal Place of Business ‘ 3. Malling Address ”Il“l” ||| “
10733 Speinc S+ /0733 SPRING &
~| == Gllite FApL: # 2 eto meas e I e im e o[ Suiite; Apt. #0140 spame o e, e e = DO,NOT_WBITE IN THIS SPACE . o .
ity & State City & State - 4, FE! Number Applied For
f_ ARLO J Flﬂ' LAQ(‘, (3 Ib Iﬂ» 59-3610288 Not Applicable
Z& ; 772 4 ﬁjLﬁl% Zip 3 3 77 “{ COL‘C/WS A 5. Certificate of Status Desired O ?g,.ggqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SQIOELBgLEEEIgN:OO:‘[,) ESWE 160 Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 33764
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
oo o FILENOWHIFEEIS$50.00 . ___ | _ ___ ___ IS —
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS/MANAGERS ___ | 10. ' ADDITIONS JCHANGES N
MLE MGR O pelste TITLE O change [ Addition | 5
NAME PENCE, JOHN NAME 5:!_),
STREET ADDRESS | 2029 20TH AVENUE PARKWAY STREET ADDRESS §
ciy-§1-2PP INDIAN ROCKS BEACH FL 33785 eIy -ST-28 o
TITLE [ pelete TITLE O change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [0 cChange [ Addilion
NAME ) . ‘ o HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY - §T-21P ‘
me : 7 Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

upplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowared to execute thig%m as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatiog

\1a

FASPT IS QR AR
SIGNATURE: CATIRE REOBITER:. dour 3’!\40) R132y0-R354

SIGNATURE AND ‘I'VPEQ Of RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ] Date \ Daytime Phone #




