=

O

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

300 TONEY PENA ASSOCIATES, INC.

P02000052202 B

Secretary of State

03-17-2003 91085 020 ***150.00

Mailing Address
300 TONEY PENNA DRIVE
JUPITER FL 33458

Principal Place of Business
300 TONEY PENNA DRIVE
JUPITER FL 33458

hed b A AT RV RT RN ]

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

BV -
City & State City & State "4, FEl Number Applied For
65— OLJoL e/ Not Applicable

Zip Country Zip Country 8. Certificate of Status Desireq O $8'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
" Name T i B - .

UDONNI’ JOSE Street Address (P.O. Box Number is Not Acceptable)
300 TONEY PENNA DRIVE
#6
JUPITER FL 33458 City FL | 2nCode

8. The above named entity sub
the obligations of registers,

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ 307

d or printed ndme of rfﬁslerad ag'ent and litla if applicable.

{NOTE: Registered Agent signaturs requirad when rainstating)

DATE

F| OW!It FEE IS $150.00
Aféray 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me &'7 : /ﬁ, &5 rp08AT ) (7 peiete TmLE [J change [ Addition
NAME \{ Jo A NAME
SE LI Do
SREETADDRESS | 200 7o ml W fAon/va DO, g L STREET AODRESS
CITY-ST-2IP L, S345F GITY-ST-2IP
TITLE [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-2IP
— UV o — == S - -, — T = e e e T e e T omm— -
e B e [ Detete TILE Change || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIAY-57-2iP
TIFLE O pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualify

changed, or on an attachment with a; address, with g e empeowered.

v

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 sigrature shall have tha same legal effect as If made under
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that

oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

5B/ 243-£544

SIGNATURE:
[

FLFYF

MNacdime Bl o &

CR2E034 (10/02)



