2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000023646 Néil(‘: l?e% %2(:) 1f %t g(t)eam

PENNEY ENTEHPH[SES' [Nc' 03-28-2001 20003 005 ***150.00
Principal Place of Business Mailing Address
3130 NW BLITCHTON RD. 3130 NW BUITCHTON . v re
OCALA FL 34475 QCALA FL 34475 v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3173095 Applied For
. Not Applicable
N Z'.‘iw.,, o . ?OHTW ] | ij ) |- Country i 5. Cartificats of Status Desired o ._geag'gesq Iﬁ?ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNEY, LORETTA L _
3130 NW BL"C"‘"UN RD ’ Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34475
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 the State of Florida,

SIGNATURE
Signature, typaed or printed name of registered agent and Litle it applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
9. This Fprporalic.)n is eligible to satisfy its Intangitle FILE NOW!!! FEE |S $150.00 10. Election Carpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
{See criteria onfback) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
mLe D ] Delete TITLE - Michange [ Addition
NAME PENNEY, LORETTAL E NAME
sTReeT anoRess | 3130 NW BUTCHTON RD. STREET ADDRESS
oIrY-S1-20P OCALA FL 34475 CITY-ST-21P
T D 07 Delete e [T chenge [ Addition
NAME PENNEY, ROBERT NAME
sTReeT apoRess | 3130 NW BLITCHTONTON RD. STREET ADDAESS
erv-si-a | QCALAFL34475 . . .. . _ . R omv-stp . 3 .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE (3 Delete TITLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY~ST- 7P
e O Delete TIME O Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for tﬁe 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 hrecewer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an &l acntwit o: £5s, With all other like empowerad.
SIGNATURE /21 (= \Paney Lor) E icwm\; 37-0] 3523514455

- - L
——SIGNATURE AND TYPED OR PRI EYNAME OF SIGNING OFFICER GR DIRECTOR Fy r’Date“ ) Daytime Phone #
. - : . _ .

0551879

CR2E034 {10/00)



