S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DLE PENTON, INC.

PO0000055595

Principal Piace of Business

4574 NORTH SHADE AVE.
SARASOTA FL 34234

Mailing Address

4574 NORTH SHADE AVE.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91524 020 ***150.00

-~

19404k~

IV EAR RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1016508 Not Applicablé
Zip Country Zip Country O $8.75 additionat

5. Certificate of Status Desired Fee Required

6. .Name and Address of Current Registered Agent_- — ~oo . -

ot a7t ——__ T, 'Name and Address of New Registered Agent ~— _ - -- .  ~—f-- <

MIDDLEBROOKS, J. HUGH
200 S. ORANGE AVE.
SARASOTA FL 34236

Name

Street Address (P.0. Box Numnber is Not Acceptable)

City

Zip Code

FL

“SIGNATURE

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.

Signature, typed or printad name of ragisterad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling}

DATE

o

" 8. This corporation is eligible to satisfy ils Imangible
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVTD 1 Delete TILE (O Change [ Addition §
NAME PENDLETON, DAVID NAME S
streeT a0nRess 4574 N SHADE AVE STREET ADDRESS §
crv-sT-zP |SARASOTA FL 34234 CITY-S1-2IP o
e O velsts B Ol Change [ Addition | &5
NAME | NAME
STREET ADDRESS b srnesT ADDRESS
CITY-ST-21P B CTY-ST-2P
T s e | e e gzt e e s e = = = et ) Diltee, o T T e s s e - R - — [change_ _ [ Acdition | .
NAME G .
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P | CiTy-sT-7P
TITLE [ pelete ‘I [ Change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP 1 cirv-s1-29
TILE 1 oetete 4 TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) citv-s1-2IP
TINE [ Delete N TITLE [3 Change [ Addition
NAME fl avE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP 3\ CITY-ST-2IP

7]

indicated on this report or supp

changed, or on an attachment witf\an ado

SIGNATURE: ___ i3

13. | hereby ceriify that the information supglied with this filing does not qu
mental {eport is true and accurate and that my signature shall h

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivery trustég empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ass, with all other like empowered .

Data Daytime Phena #




