2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000914

1. Entity Name

PINCH-A-PEHNY #53 CO.

KT PHY, THO-:

i Principal Place of Business

e E VINE ST,
L FL MM

Mailing Address

715 E VINE ST.
KISSIMMEE FL 347444279
us

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

3/

FILED
May 17, 2000 8:00 am
Secretary of State

(03-10-2000 90006 050 ***150.00

AL AL

DO NOT WARITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
] 593161608 ot Applicadia
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglatered Agent
Name
SMITH, KIPPLING W Street Address (P.0. Box Number is Not Acceptable)
720 SANTA MARIA
WINTER HAVEN FL 33884
“City FL Zip Code
8. The; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or péinled namé of registersd agent and title if appiicable. (NOTE: Regitigred Agent Signature raquized when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TrE:t Funda(r;n;ilr?bu“g\: e E%g?ck;:‘ésae
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DY O pelee TTE (1 Change  [1] Addiion | &
NAME SMITH, PHYLUIS W NAME %
STREET AODRESS | 720 SANTA MARIA STREET ADDRESS a
CITY- ST 2P WINTER HAVEN FL 33884 CITY-ST-21P i
= r
TITLE op J Delete TMLE (O Change [ Addition | S
HAME SMITH, KIPPLING W KAME
STREET ADDRESS | 720 SANTA MARIA STREET ABDRESS
TITY-51-2P WINTER HAVEN FL 33884 LTY-ST-TF
mE ST = "D Gk e I - - O Ghange  T2) Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
LIrr-sl-z71p CITY-ST-21F
TTLE [ Datete TI5LE [JCnange [ Addltion
NAME r HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
WE O pelee e (& Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP COY-57-19
nine 3 Defatg TIRE O cmmge T3 Addition
HAME HAME
STREET ADORESS STREET ADDHESS
CiTY-§T-7IP CiTY-$T-2IP

13. | hetepy certify that ‘the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify 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 rustee empoweted to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changsd, oF on an attachment with an address, with all other like empowered.

SIGNATURE:

i

A

‘L

A

“ V4
[HIRE ANOTTPED OR PRI Mg
vy

GEFIGER OR BIRECTOR

-a/{z;,/aa #2-732030F

Daytme Phona #

3 L1l
rTq!lla

s g
to—Srie =



