2001 UNIFORM BUSINESS REPCRY (UBR)

bOCUMENT # POO000016961

1. Entity Namu

PENMD.COM, INC.

Principal Place: of Business

315 S. CALHOUN $T.. STE. 600
TALLAHASSEE FL 32301

Meailing Address

35 S. CALHOUN ST.. STE. 600
TALLAHASSEE FL 32301

2. Principal Place of Business

400 North Ashiey DRWE

3. Mailing Address

400 North Ashley ORTLVE

0024907

FILED-
01 HAY -8 PHI2: 1]

ARVIGFISTATE
SEEFLIORIDA

SECRETA

TAEL AHAS

i MR

S;uile‘ Apt. 4, etc. I Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

Suile 3300 Suite 230cC

City & State: City & State 4. FEI Numbgr - Applied For
(& o -

TAmpe. , FL- AmG. FL 89 — 3 [, 9U 3T qrorwiss

Zip Country Zp Country vD $8.75 Additional

. 5. Certificate of Status Desired * )
2360 A 33 Lo Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE.
MIAMI FL 33131

Narmnz

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

City FL Zip Code
8. The above 1amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature. typed or prned name of registered agent and tile if applicable (NOT  Regsiered Agent sinature required when reinstating) DATE
10 I
9. This corporation is eligible to satisly its Intangible FILE NOW| | FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and glects 1o do so.

After MAY 1, 20 11 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Paya;i l? to Departn?fni of State
11. : OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIFLE Direche [Chnimn 26 the Peoacd. [ Delete TITLE [ Change [T Addilion _8
wi | Moreis H. Miller e 10No04=2T1541- - 1 (<
STREET MIBRESS | Uiy pderpin hsh,e_\g.g.-.,e_-,, Suide. 2300 STREET ADDRESS T ns/18401 ~={J1033 --014 §
2ily-S1-21p Tampe. . FL 33 O || cmv-st-zp %150, 00 x50, 00 0
e Dieactol [ President ] Delete TITLE Cdchange [ addition | &
NAME LDele J, Andecson ) NAME
STREET ADDRESS | e Moy b HShlcs.\ Derive , Suite Q300 STREET ADDRESS
W-SEIP N Tampa , Flo 33 od CITY- 57- 24P
Tie ’ﬂlomis é.- ’f.‘nste-‘. Dipxtor_ L Delete TLE [ Change L] Addiion
NAME . , NAME
ofth i (o]
STRCET ADDRESS 400 N fsh A Drive ) Sk 230 STREET ADDRESS
srvesrze | TAMPe, Fle 3 30d- CITY-ST-2IP
TITLE DiectoR, {7 Delete e [1 Change [ Adition
NAME . LAmec Miller . HAME .
SIHETADONESS | ey pdc-Hs Pishlesy Drive | Suite 2300 STREET ADDRESS
ISP | AamPe . FL A3 (poD_ CiTy-ST-2IP
\ : -
TILE DieectoR TreASurer 3 Defete TITLE [] Change [ Addition
NAME L7 AS . Duer NAME
STREET ADDRESS qmarfh Ashu::.“ DRIV ) Strte. 3300 STREET ADDRESS
ITY-ST-2IP /qum VFC AN 00 CITY-ST-2IP
fiTLe . e(':rc:-!-nr [ Delete TITLE %Bge {J Addition
NAME L. KGnder Oennon IHF ‘ NAME
3TREET ADDRESS oo Ao rnASK Drive, Swile 330D STREET ADDAESS
St s L 373 00 CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for

: i the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated :n this report or supplemental report isfugangecBurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer cr dire¢tor
8 gfeato exglcute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioch 12 if

b w—

e

d Date
2

Daytime Phone #

%%/

S gt . e g —t

9"7’79/«5’5/7)



