2002 UNIFORM BUSINESS REPORT (UBRY) Mar 1:‘?‘1216%]2)800 am

b
DOCUMENT #  P96000028088 Secretary of State
PEMBROKE COMMUNICATIONS, INC. 03-13-2002 90076 025 ***150.00
Principa! Place of Business Mailing Address
5600 TAMIAMI TRAIL . P.O. BOX 413005
#12 NAPLES Ft 33941-3005
NAPLES FL 34108
- R AT A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%5 1828 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O §3'75 Additiona1
ee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T e smwwe L Eoe L Aefmm R e i e mes s rem e e 2, e[ NAMS e = L e mia e T et R e s - REI—— S
POPPEH STEPHEN Street Address (P.O. Box Number is Mot Acceptable)
5600 TAMIAMI TRAIL
STE 12 b
NAPLES FL 34108 City FL | 20 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, typed or printed narme of registered agent and tile if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. L o ) "
9. This carporation s eligible to safisfy its Intangible FILE NOW!I! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 0 N
b Trust Fund Contribution. Added to Fees
(See criteria an back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE [Jchange [ Addition
NAME POPPER, CHRISTINE NAME
sTREET anoress | 7086 VILLA LANTANA WAY STREET ADDRESS
crv-st-zp | NAPLES FL ¢ITY-ST-21P
TIMLE P O delete T O change [ Addition
NAME POPPER, STEPHEN NAME
STREET ADDRESS | 5600 VILLA LANTANA WAY STREET ADDRESS
cmy-s1-2P | NAPLES FL 34108 CITY-SI-ZIP
THLE [ Dalete TILE [ change [ Addition
NAME _ NAME B _ - )
| SWeEAnDRESS | T T T T T T T T o T S AODRESs [T T T T : T -
CITY-S1-2IP CITY-ST-21P
TLE O Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
NLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CHTY-ST-2IP
THLE O Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplaed with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial reportsg true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the 19 dpofirudiee effippwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attag £ss fwith all other like empowered.

) 7»! /o-c./ G aq’—ﬂgw

Y
FHD 01 INTED MHAME OF SIGNING OFFICER R DIRECTOR Dale Daytime Phane #

SIGNATURE: Z

AV  GEVVEVD

CR2E034 (9/01)



