ﬁ_}_;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN J. PENNACHIO, INC.

P01000084449

Prin¢ipal Place of Business Mailing Address

500 3. FLORIDA AVE. STE. 400 500 §. FLORIDA AVE.. STE. 400
LAKELAND FL 33801 LAKELAND FL 33301

2. Principal Place of Busingss 3. Maliling Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90184 031 ***150.00

LT

* DO NOT WRITE IN THIS SPACE

Clty & State City & Slate 4. FEI Number . ) Applied For
a.‘,‘,% — 374 Oq—g% Not Applicable
Zip Country ap Country 5. Certfficate of Status Desied [ gz-gfqmg“ma’
CTT T 6. Name and Address of Current Registered Agent =~~~ ~ 7. Nams and Address of New Registersd Agent ~ o
- S L
PENNAGHO’ JOHN J Street Address (P.0. Box Number is Not Acceptable)
500 S. FLORIDA AVE., STE. 400
LAKELAND FL 33801
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signaturs, lyped or printsd name of regisirad agent and title if appicabls. {NQTE: FAegistzrad Aguni signaturs requined whan reinsiating) DATE
. This corporation is aligible to satisty its tntangible FILE NOW!!I FEE IS $150.00 \ . .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. Er:::i:: r::c"aéng::?:u?;nanc:ng ﬁﬁoﬁz fe
{See criteria on back) O Make Check Payable to Department of State ’
. QOFFICERS AND DIREGTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L "
e D O perte me o Dlomnge A Radiion | S
NAME PENNACHIO, JOHN J NAME &
sTReeT aDoRess | 500 S. FLORIDA AVE., STE. 400 STREET ADDRESS g
crv-st-20 1 LAKELAND FL 33801 CHTY-ST-2P P 5
e 7 Delets me TREASUR ER. , OChage  ETAddltion | &
E NAME H. ésb WARD LAssTrER,
SVREET ADORESS srreet aooness " FO0 s Florida Ave, 4th Floor -
CITY-ST-2P CITY-ST-23P -Lak.e’!_av_r]d,_[-" lorida 33801 A
e A Owie  |me = (SBERETARY  Dtew adm
g e B (A A Cmreena -
\ A~ P ' 7
CITY-ST-ZP oTY-sEzp e rida Ave, 4th f‘oor
TLE J Delets e ! Dthange [ Addiion
NASE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢imy-S1-2P
e [ petets TILE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-21P CoY-ST-2P
ME O Detete TITLE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-20 CIFY-ST-2P

13. 1 hereby carti

of the corporation or the recelvar ar trus
changed, or on an attachane

that tha intormation supplied with this filing
indicated on this report or supplemental report is true ang-a

&f like empowerad.

does not qualily for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as If made under oath; that |
PCuie this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

am an officer or direckor




