2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025539

1. Entity Name

PENBROS PRECISION COURTS, INC.

Principal Place of Business

4775 MERCANTILE AVE.
SUITE 3

NAPLES FL 34104

us

Mailing Address

P.0. BOX 3032
NAPLES FL 34101-9032
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

v s

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90979 043 ***158.75

UEINR AT F R

DO NOT WRITE IN THIS SPACE

N

City & State City & Stale 4. FE! Number 5-04 Applied For
6 96202 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Ceriificate of Status Desired 3¢ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
a h Name :

RITTER, JOSPEH S
1289 NOTTINGHAM DR
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed nama of registered agent and tie it applicable.

{NOTE. Registered Agent signature requirad whan rainstaling)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

{8ee criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS #ND E}HﬁCTORS IN 11
e PVD O Delete TTLE (V2 ediclent- / SeC (LWL(/ ) Blthange [0 Addition
NAME RITTER, JOSPEH § NAME
streer anoress | 1289 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
e VSTD Mem L V<R esorart—— A TS TTIPS— [ Change [ Addition
NAME KRABBE, TIMONTY NAME
sTReer aooress | 4274 32ND AVENUE SW. STREET ADDRESS
CITY-ST-Z1P NAPLES FL 34116 CITY-ST-2IP N Y
THLE - - - [ Delete TLE Vice PRrR-S. /[ Tﬂ-tﬁéuagﬂ—fmjﬁ Crange ~ JCAdditon
NAME NAME DAcQuelime, M. Risdez
STREET ADDRESS I stREeTa00REss | AN N otk ngG haa O
" oy-sT-2IP o o Qom-srze NANles. £ 24/19
. - T T T T L T B L} L h s ooTTTTT e
‘TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-2IP
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CATY-ST-ZP
TITLE (] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aty

SIGNATURE:

! v

ment with an address, with all other like empowered.

¥ +, 3

A8 00 Y/ -LYG 22—

Hsnnuns fNPTYFED OR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR
Y -

Date Daytime Phona #

CR2E034 {9/99)



