FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

, Secretary of State
DOCUMENT #  P96000028088
1. Entity Name 05-02-2003 90239 044 ***150.00
PEMBROKE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address -,
5600 TAMIAMI TRAIL P.O. BOX 413005 N
#2 NAPLES FL 33941-3005 .
NAPLES Fi. 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apoplied For
650651826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPER, STEPHEN - B T Sireel Address (P.O. Box Number is Not Accepfable)
5600 TAMIAMI TRAIL
STE 12
NAPLES FL 34108 City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIt FEE 1S $150.00 ) - )
9. Election C F
Atter May 1,203 Fee will be $550.00 et Pt o™ 5 3,00 Moy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ’ O Delete TITLE Clchange £ Addition
NAME POPPER, CHRISTINE NAME
sTisEr aporEss | 7086 VILLA LANTANA WAY STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2F
L - P [ pelete TITLE [ change [ Addition
NAME POPPER, STEPHEN NAME
STREET ADDRESS | 5600 VILLA LANTANA WAY STREET ADDRESS
cmy-st-ze - |NAPLES FL 34108 CITY-5T-2F
1L 3 celete [l I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 7 N o T ST " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the infermation suppiiggmwith this filin 3 does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
i i | tal pepolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this regort or sarplesegial
of the corporation or the g sipe efhpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attg b-dn abdrebs, with all other like empowered. !

SIGNATUREF Y SEAGTEREREQUIRED Stephen Popren o 2 2A Cl-YWog

“—8rGHATURE n*w\sn luFan:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datirne Phona #

%

CR2E034 (10/02)



