S FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uﬁn) S
ecreta of State
DOCUMENT # M8001 4 05-05-2003 9:1)972 049 ***¥150.00

1. Entity Name

JEANNE M. PENNER, P.A.

Principal Place of Business Mailing Address ’ -
2100 ARDISIA LN 2700 ARDISIA LN l“ 1 VU9 1
NAPLES FL 34108 NAPLES FL 34108

; " ML i

2. Principal Place of Business 3. Mailin Address
(23 G0 flunters K| "G S0 Hunters P4

Ll

~

-

Suite, Apt. #, elc, ?U'te- Am #' stc. [0 CHECK HERE IF MAKING CHANGES

ityy& Stat ity & State 4. FEINumber o) Applied For
e\ ] P J &MLC’S ) [~ ‘ 6 2168 Not Applicable

23,_{ I oq . CO&“%A 7_ Zipé‘éf’[ O cv C‘E}'%A[ 5. Cerlificate of Status Desired O Eg'zglﬁ:j:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNER, BRIAN R. :
6001 SH|R|..EY ST Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete TITLE 3 Change (] Addition
wwme - | PENNER, JEANNE M. NANE
saeer anoress | 2700 ARDISIA LANE STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34109 CITY-ST-2PP
me [ Delete TILE Ol Change T[] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-§7-2P
Tome oo - O pefete TITLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TITLE [ peleta THLE [ thange  [J Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O Delate TITE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
nne 1 Deletg TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that ’(he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 2- 3 q«
SIGNATURE: U A~ e anec, Pres. 43003 ol

I SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

AY 0214850

CR2E034 (10/02)



