FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, L]

DOCUN P0100006806 Secretary of State
03-29-2002 90820 010 ***150.00
PNJN CORPORATION
Principal Place of Business Mailing Address
4017 OBISPO STREET 4017 OBISPQ STREET
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address ‘ \“"Ill "I “m "I“ Ilm |Im Ilm |I||| |“|| |||‘| Il"' “m ml “l‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bo-([223 9‘4 Not Applicabla
Zi —_— —— 1. . . i e
® - - County <P e | SOOI | §-Gentificate of Status Desired-- - ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. D
treel Address (P.O. Box Number is Not Acceptable
S d Q. B is N bl
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatyre, typaed or printed name ol registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Thig F‘,_orporatpn is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change [ Addition
e PHILIPS, PAULA N
STREET ADDRESS | 4017 OBISPO STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33620 CITY-ST-2IP
TME STD O pelete | TILE [ Change [ Addition
NAME .
NOLAN, JAMES e
STREET ADDRESS 4017 OB|SPO STHEEI' STREET ADDRESS
CITY-ST-7IP Tmmg CITY-ST-2IP
e Tt T TR e T s T oeee < || mes -} - - = - © .-+ =e e« .[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-71P
TITLE [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7iP CITY-ST-ZiP
TIMLE [ Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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), Florida Statutes. ! further certify that the information
indicated on this report or suenlemental report is true and acgurate and that my signature shall have the same jegal effect as if made undegr oath; that | am an officer or director
of the corporation or the rg of trustee empoweredAp ef his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i Fith al

SIGNATURE: M7 AR Sy ‘ 595(771

Daytime Phong #

AV 0ECev0

CR2E034 (9/04)



