FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OCCUMENT 1 PO00000969R4 corstary of Sate

1. Entity Name

MICHELLE L. PENBERTHY, L.M.T., INC.

Principal Place of Business Mailing Address
2575 COUNTY RD. 220. #104 2575 GOUNTY RD. 220, #104
MIDDLEBURG FL 32068 MIDOLEBURG FL 32068

2.5rincipal Place of Business 3. Mailing Address “"H"' m ||m I”“ |||[| |||” ||”| "“I ||“| |“|| ‘l”l ‘"“ |m .II’

509 Counthy Ral 220 J564 Ciwnty oad 250

I J (AT 4
Suite, Apt, #, etc. Buije, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

# 204 20

City & Stal City & Stat - 4. FE| Number Applied For
Vdlglebum  FL Vliddleburg, FC M 503677163 e
Y

j Gun Zip Counry . » $8.75 additional
@Lo (1 Q ﬁ IM 32 DL( g é?lalv 5. Certificate of Status Desired O Fee Required
6. Name and Addresﬂ of Current Registered Agent ! 7. Name and Address of New Registered Agent

¥

e “Wichelle L. Rnbortivy

PENBERTHY, MICHELLE L LA
2575 COUNTY RD. 220, #104 - . LY B&%—%;f BH988 + 2006
MIDDLEBURG FL 32068 i do lebura

3 City J FL 233058(; g

3 med entity submits this s‘atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

istered agent. "‘
-3-03

SIGNATURE#1 : g -
Kite _ﬁS‘\gn?urﬂ. typéd or proted nams of ragistersd agent and fitte if applicable. ent signature requirad when reingtating) —~- - DATE
i FILEINOWN! FEE IS $150.00 | A
- PR X 9. Election Campaign Financing $5.00 May Be
BHET. May 1’—.2003 '; ef! will be $550.00 Trust Fund Contriution. | Added 1o Fees
Make Check Payable to Fiprida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 [ Delete TITLE [J Change  [] Addition
NAME PENBERTHY, MICHELLE L NAME
STREET ADDRESS | 2675 COUNTY RD. 220, #104 STREET ADDRESS
cmy-st-2P | MIDDLEBURG FL 32068 CiY-8T-2P
TITLE O delate TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME . . . o o e O Delete . me ] _ _ . ___ _OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2iP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is frue and accurate and that my signature shali have the same legal effect as if made under 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, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiach@em yith an address, with all other like empowered.
4303 (904)213- 4400

sianaTure 7 Uk Bludlr sl

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ow@l Date Daytima Phone #

AV BZ19000

CR2E034 (10/02)



