2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P00000093845 Secretary of State
1. Entity Name 05-06-2003 90029 026 ***150.00
PENN FLORIDA VENTURE V, INC.
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY SUITE 306 1515 NORTH FEDERAL HIGHWAY SUTE 306
BOCA RATON FL 33432 BOCA RATON FL 33432 _
S N ARV LA A
Suite, Apl. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1059405 Not Applicable
Zp Couniry Zip Country 5, Certificate of Slatus Desired | Eg.gesq:i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KAMRADT, RUSSELL T ESQ " (ussell T Fammdh P4
C/0 AKERMAN SENTERFITT & EIDSON PA N CT Yoos Eandens Hoe
777 SOUTH FLAGLER DRIVE SUITE 900 E TOWER S, ide 20—
WEST PALM BEACH FL 33401 - c
N B each Sonddeng FL | 85570

8. The above named enlity gubmits this statement for the purpese of changing its regisiered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of

i) Tt frosident /- 25/ 20 3

SIGNATURE
Si&iu(a_ typed or printed nama of regis'lerea agent and titls it applicable (NOTE: Registerad Agenl signature required when rainstating}) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
Atter May 1, 2003 Fee will be $550.00 e arod 1y $5.00 ay 20
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete L (O Change [ Addiion
HAME GENSHEIMER, MARK A HAME
streer aooress { 1515 NORTH FEDERAL HIGHWAY SUITE 306 STREET ADDRESS
orv-st-zr | BOCA RATON FL 33432 CITY- ST 71P
TILE D O pelste TITLE [ Change [ Addition
NAME AYERLE, ROBERT A NAME
staeeT aooress | 1515 NORTH FEDERAL HIGHWAY SUITE 306 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-2IP
TILE D , O pelate TTLE Ochange 3 Addition
NAME LAWRENCE, JOHN NAME
steer aooress | 1515 NORTH FEDERAL HIGHWAY SUITE 306 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida § utes,(further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mgde undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, RBorida,Statutes; and tflat ame appearg.in Block 10 or Block 11 if
changed, or on an atlachmenmt ¥ an address, with all other like empowered. or/'_

SIGNATURE:

—E ‘—‘- -.l VA'LU"_ . .,

R Data Daylime Phone #

AV 29¥20r0

CR2E034 (10/02)



