o 2501. UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PENNEY WISE SERVICES, INC. ' ' Secretary Of State
05-04-2001 90090 027 ***150.00

Principal Place of Business Maillng Address
1795 E HWY 50 1785 E HWY 50
SUITE A SUITE A

CLERMONT FL 34711 CLERMONT FL 24711 C0060974

s e S S g RSO A AR
1S90 LAKE pRIENTA (T | 1SGOT LAKE prEnt? CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S . FEI ber Applied For
r Lg‘flft”;m T FL Cﬂfg}z;ﬁ% I/ FL ) % - 3(0_1 {4‘-‘( NE:JAppIi:able
jiz{ ! Courtry usA Zip 347/ / Coumryj A_ 5. Certificate of Status Desired [ ?{g;’g‘ G‘i:’:é””"a'

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent ..

GARRICK, DAVID JR. M Penney PARKER

Street Address (P.O. Box Mumber is Not Acceptable)

1795 E HWY 50 | SUDT LAKE PRI T

SUITE A

CLERMONT FL 34711 S e

ity ip Code
CLERMONT FL 3 |}
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Py
SIGNATURE :| / fe&siocor - 0 4/27/200 |
Signature, typ! pffied name of ragistered aﬁam and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi isfy i i Wil FEE IS $150.00 ) L
9. This corporation is ellglblg 1? satisfy its Intangible At Fl:.:i\!:l? o1 T i||$be $550.00 10. Election Campaign Firancing $5.00 May Bo
Tax m'n,g r.eqmremenl and elects 1o do so. er ' ee w ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : [ oelete e Fe (] Change &Addilian
NAME NAME Pedey T CAafRLeE T c
STREET ADDRESS REETADDRESS | NS AL LA e Omie s TA O
oITY-ST-2P CITY-ST-2P CeerMmot | Fu 3dan- Bl
TILE [ Delete e £p . OJ Change wddmm
NAME NAME Cue sty T ?M{:ee.lh-f‘]‘h i
STREET ADDRESS smeeTanoness | LSTA G CAwe &
OTY-5T-2P .| . ;e L - o fSTIR ] e MO T P 3RALL--8 nWa.—- u-
me 7 Delete TITiE ) O Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-8T-7P
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-7IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. 35‘& -3(_‘1(.[ "ISJOCQ

SIGNATURE(® Lennse [ Lok [arspenr © efavfves O

SIGNATURE AND TYZED y( PRINTED NAME OF SIGNING OPFICER OR DIRECTOR "Dale Daylime Phone #

DOCUMENT # PO0000090181 May 04, 2001 8:00 am

CR2E034 (10/00)



