| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PO0000017552 Se{retary of State

1. Entity Name

PENNOCK LANDING, INC. ‘ 05-14-2002 90290 023 ***150.00
Principal Ptace of Business Mailing Address

4227 NORTH LAKE BOULEVARD 4227 NORTH LAKE BOULEVARD

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
‘ 65-0962822 Not Applicable
Zi i C iti
i Country 2ip ountry 5. Cerlificate of Stalus Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name_ B o .- e e =

SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE , .

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
v Signature, typed ar printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ,'_E'his corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS 311750.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. d Add.ed to Fe?as
{See criteria on back) O Make Check Payable to Departr:jnent of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD [ elate TITLE O change [ Addition
RAME ARANDA, MICHAEL F NAME
sreeT aookess | 4227 NORTH LAKE BOULEVARD STAEET ADDRESS
crv-st-ar | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE viD 1 Delete TITLE O change [ Addition
NAME FINK, LYNN E NAME
sTREET ApDORESS | 4227 NORTH LAKE BOULEVARD STREET ADDRESS
crv-s1-zp | PALM BEACH GARDENS FL 33410 CITY-ST-20F
TITLE [ Celete TITLE \ [ change [ Addition
NAME . B e s . - e . NAME J; LN e - p— ) Rad e
STREET ADDRESS STREEF ADDRESS >
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P LITY-ST-21P
TE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
LE , [ pelete MLE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

R exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ysignature shall have the same legal effect ag if made ynder oath; that | am an officer or director
as required by Chapter 807, Florida Statutes:

13. | hereby certify that the information supplied with this filing does.pne
indicated on this report or supplemental report is true and ze
of the corporation or the receiver or trustee empowered execute thj
changed, or on an attachment with an address, with aj/ e

e o gﬁ@
SIGNATURE: I TR MR R RIS A+ o

SIGNATURE AND TYPED CR PRJN'\ED NAME OF SIGNING OFFl QR DIRECTOR 7 7

Da'yrlma Phong #

s"&/-ézefwz#

1
g

CR2E034 (9/01)




