2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M83342

1. Entity Name

PENNY CORP.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90031 006 ***150.00

Principal Place of Business

12001 CORY LAKE BLYD.
TAMPA FL 33647
us

Mailing Addiress

12001 CORY LAKE BLVD.
TAMPA FL 33647
us

2. Princinal Place of Busingss 3. Maiting Address

T

Suig, Apt, #, etc. Suite. Apt. #, slc

DO NOT WRITE IN TH:S SPACGE

City & State City & Stale

4, FEI Numier

59-2898450

Not Aoplcasie
pals County pd+) Cauntry . — i
‘ Y ! 5. Cerlilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narre

THOMASON, GENE

12001 CORY LAKE BLVD.

Street Address (P

. Box Numiper is Mot Accoptable)

TAMPA FL 33647

City

Zip Code

8. [he above named entity subrnits this gtatement for the purpose of changing

SIGNATURE

J s reqisterad office or registered agen:. or both, in the Slale of Florga.

Sigraiwe, voed or ar Ve nare of tegsierac ageer ard Ll ¥ apalicabie

SHOTE Heg s Ao

sigratuee rec. ed whes re ~siabng) naTo

9, Tr's corporation is eligible 1o satisly iis Intangiole

10. lecton Campaigr Financing
Tax fit ng requirement and eiecls to do so 1 aTpalg ? $5.00 wtay Be
Trust Furd Cantribution. Added to Fees
(Sea criteria on back) ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CFAF\.CL‘% 0 OFFICERS AND DIRECTORS [N 11
L POT O Dzlere e U1 Coangs T Acgiven
HAE KEEN, MARCY Nk
STRETADSRESS | 12001 CORY LAKE BLVD. STREE™ ADDSESS
CiTY-§7-71° TAMPA FL 33647 LITY-5T-2P
“IiLe [y /. [ Dalete L O] Grangs ] Addien
HAME, @A ' 4 AP NAKT
si’;' ADTAESS 7 0{,4& , 5 ST\H"[‘ SDAESS

TREEY ADSRESS SET ADORESS

3 :
CATY-5T-719 /J OIT¥-ST-7F
L4 '

Hi s f T oolen LS [ Charge
AT AAE
STREST ADCRESS STREE™ A0DARESS
GTY-$T-71P JLY-5T-2P

e O neles Tl [ Crarge [ &detien
NAME NANE
STRFET ATDRLSS STREET ADDRFSS
CIY-51- &P oITY-5T-7P
TILE [ pelate LT [ Crarge [ Adaion
NAME HEME
STREET ADORESS STREET £DORESS
GTY-57-71 CIrv-51-2
TLL O celee Rk [ Change ] Addien
RAME MaNE
STSEEY ASRESS STREF™ 4DDALSS
Il -5l 4F CITY-5T-2P
13.

| hereby certify that the information supplied with thig fil gy dces not unhfy or the exem

changed, or o an attachment with an address, with ail other like

atior stated in Secticn 1190730, Farida Statutes | urther cert w‘y that 1
mndicated on this report or supplemental report is rue ang accourato and Mat my qugmamre shal have the same ‘egal efiect as if made undar ocath: that | ar

of the corporation or the receiver or trustee ermpowered tc oxecute Ihlq report gs required by Chapter 607, Flor'da Statutes, and that my name appears in F%\ S OL

an ol

CR2E034 {10/00}

1/25/01

et SIGNATURE ANG TYFED OR PRINTE LA ME OF SIGNING OFFfCER OR DIRECTOR

e

e Ao~

wvoc 1300



