‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093416 Mar 29, 2000 8:00 am
PEAN, INC. Secretary of State
03-29-2000 90074 009 ***150.00
Principal Place of Business Mailing Address
3773 CENTRAL AVE.. A%23 3773 CENTRAL AVE.. A923
ST, PETERSBURG FL 337113 ST. PETERSBURG FL 337138338
ke > ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3349477 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, JM. Street Address (P.O. Box Number is Not Acceptable)
3773 CENTRAL AVE., A923
ST. PETERSBURG FL 33713
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.

SIGHATURE
Signalure, typad or printed name of registerad agent and titls f applicabie. (NOTE: Registared Agent signature requited when reinstating) DATE
I copa s e oty s rstle | FUENOWL FEE 418000 | 1o cosionCamodn s $5.00 by
g re ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition
NAME HILL, LYNN NAME
STREET ALDRESS | 7337 GATEHOUSE CIR 131 STREET ADDRESS
CITY-S81-ZIP ORLANDO FL CITY-ST-2IP
TILE S 5 Delete TITLE [ change [ Addition
NAME HILL, VIRGINIA HAME
STREET ADDRESS | 7337 GATEHOUSE CIR 131 STREET ADDRESS
CITY-57-2iP ORLANDO FL CITY-ST-2P
TITLE [ pelete AITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Defete L [ Change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Delgte TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal 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 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 attachment with an address, with all other like empowered.

SIGNATURM GINMTHEE 2OINNN- 6. e 2/18/00 727/327-1202

. Py
gﬁfm RE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



