2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PENET LAND CORPORATION

DOCUMENT # PO0000032516

04-16-2001 90021 019 ***

Apr 16, 2001 8:00 am
ecretary of State

15875

4
Principal Place of Business Mailing Address
| TAMPA-FL-3365+— —FAMPA-FE-33601 d4AIV0R

R e EARERE IR AR
Y6lS GLF BLYD. qpIS GULF BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc, con DO NOT WRITE IN THIS SPACE
+ lod4 - 14S #H jp4- 148 1a% 4
City & State City & State 4. FEILNumbar, o s - Applied For

- ST-POTE e - BEACH -~ F LS FET&*‘;LPL; — 4 {—[Not Applicable-

Zip3 3704’ Country DSA Zip '357069 (;OUHWU SA 5. Certificate of Status Desired E/ gg'gesqlﬁ?e‘gﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, RICHARD
<50+ E-KENNEDY BLVDSBIFE-1500
e TAMPAFE3360T——

e Rouan)f  PENESPORFER

Strﬂﬁd{r%(P&BﬁTﬁlﬁer i?ﬁWtab\G)

£ oy~ 14

™ oT. PETE_BEACH

FL

¥5106

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

Q Ly

Youan) PenemsPolret

Y. 10. 0]

changed, or on an attachment with
SIGNATURE: ?

aEdSress. with all other like empowered.

13. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information ’
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

PENEDI0MFER Y 10, 01 127 Y40 3842,

SIGNATURE AND TYPED OR PRINTED nm‘ OﬂSIGNING OFFICER OR DIRECTOR

Data Daytime Phon

g #

|

SIGNATURE ’
Signatura, lype?br printed name of registared aqenlﬁpﬂllle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9, This gprporalign is eligible to satisfy its Intangible FILLE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln_g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
M D [ Delete TMLE XChange O Addition | & +
NAME PENETSDORFER, ROLAND NAME /D e
streeT aocress | SO4-E-KENNEDY-BLYD--SUFE-1500 STREETADDRESS | gt & @ U F BuVD, # jod - 14$ '3
onv-sT-7p | TAMPA-FE33664— CTY-ST-2P ST, pe@ BeACH, FL D 370 (ﬂ @
TITLE (J palete TILE ! [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
__CITY-S7-71P _ _ . _ R omy-st-ze _
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP



