2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1

P0O1000110453

PEN PLAY PRODUCTIONS AND CONSULTANTS, INC.

y

Principal Place of Business
327 QFFICE PLAZA OR.. STE. #108
~TALLAHASSEE FL 32301

Mailing Address
327 OFFICE PLAZA DR.. STE. #108
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90948 001 ***2]11.25

FILED
:

OO

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31-181&)74 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Cesired [ $8'75 Addiiionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WALKER’ THEDRICK ADDYS Street Address (PO. Box Number is Not Acceptable)

2803 BOTANY PLACE

TALLAHASSEE FL 32301

City

Zip Code

FL

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

the obligations of registered agent.

BIGNATURE

Signatura, Iyped or printed name of ragistered agent and titie if applicabte.

(NOTE: Registered Apent signaturs required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME VCFO O Delete I TITLE v\ <L _'?\Zx, wcha ot Chgrange [ Addision | &
HAME HAMILTON, FREDERICKA J NAME U_m. \“'ON) i—2ectesnc e =
STREET aDDREsS | 2904-A BATTLE MOUNTAIN WAY STREET ADDRESS ﬁ dﬂJ_ L hie) 5
cmv-st-zp | TALLAHASSEE FL 32301 CITY-ST-2IP '\ F,Obd!?- 33301 2
TILE P 5 Delete TIme Resdeny |CT 2 S Crange [ Additon | &
e WALKER, THEDRICK A e L tes, aedGdo B °
STREET 400ESS | 2803 BOTANY PLACE STREETADDRESS | 2§03 -Bym-‘h*-"*i ot

orv-st-2¢ | TALLAHASSEE FL 32301 Lo |2 \evesser, FL 333ed

TITLE MD [ pelete TITLE Vl e RES‘ che *--\ “Bad Change [ Addition
NAME BEDELL, LINDA NAME Beole U Li.cole

STREET ADDRESS | 4027 SONNET DRIVE STREET ADDRESS gu > ?_3 _— m Le.e Rondd

or-sT-2r | TALLAHASSEE FL 32303 CITY-5T-1P TeMNedo=fe € L 323301

TITLE MD 2] Detete TIMLE O change [ Addition

NAME JONES, MARLON D NAME

sTREET ADDRESS | 511 S.E. 14TH TERRACE STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL 32641 CITY-ST-2IP

TIMLE MD X Delete TITLE [J Change ] Addition

NAME ADAMS, DELANE NAME

STREET ADDRESS | 1033 PINEY Z PLANTATION RD STREET ADDRESS

crr-st-2p | TALLAHASSEE FL 32311 CITY-S$T-2IP

TLE MD X3 Delete TILE O Chenge [ Addition
NAME MOSLEY, JOHN NAME

streer A00REsS | 712-B LIBERTY STREET STREET ADDRESS

orv-st-zF | TALLAHASSEE FL 32310 CITY-S7-2P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ Nl hTURE

'—//301::3 ( §56) 369-0905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayiime Phone #




