2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000110383

PENNCON FLORIDA, INC.

Principal Place of Business
121 N RIVER DRIVE
JUPITER FL 33458

Mailing Address
P O BOX 2990
JUPITER FL 33468

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90079 047 ***150.00

DOUITUrW

e

CIRTAT IR0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—1065?33 Not Applicable
zip Country Zip Country $8.75 additional

——

i mfes -

| 5 Certificate of Status p_eiirred‘

.0

~ Fee Required

6. Name and Address of Current Registered

Agent

7. Name and Address of New Reglstered Agent

JAMES, KEITH A ESQ.

222 LAKEVIEW AVENUE
SUITE 800

WEST PALM BEACH FL 33401

“"Cance++a {ichier

Street Address (Pﬂjox Nu ris N
} o | Qr:

cceptabl ,
Wer e’bf RS

TPy Fec

FL

23V 54

8. The above named enlity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops.,of registered agent. 5 r}f
L
SIGNATURE Mﬂt CLQJD

24

3bvloz

4

CATE

{NOTE: Ragistared Agent signature requirad when rainglating)

Signature, typed of printed name of regis!erﬁagam and titla if applicable.
. . - -FILE-NOW!! "FEE IS $150.00 f
- After May.1; 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANIj DIRECTORS

10. . | KRR ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TTLE D O petete TITLE O changs [ Addition | &
NAME LICHTER, CONCETTA P NAME =]
swers anoress | 121 NORTH RIVER DR W STREET ADDRESS g
CITY-ST-2iP JUPITER FL 33458 CITY-$T-2IP a
e 0 Detete T O Change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P : Y- ST-2P ) )

TITLE 7 Delete TITLE OcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-ST-7IP

TILE [ Delete MLE [J Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2P CITY-§T-21

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

12. | hereby certify_lhaljhe information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)i), Florida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or gn an attachment with an address,

4 _\ -
SIGNATURE: (Orcc o idg |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

ith all ofher like empowered.

Daytima Phone #



