2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT # P9600008

1. Entity Name

PENMAC DEVELOPMENT CORPORATION

1638

Princigal Place of Business Mailing Address
3500 LAKESHORE DRIVE 111 CALLAWAY COURT
BONITA SPRINGS FL 34134 #X02

BOWLING GREEN KY 42103

i

ecretary of State

04-29-2003 90054 044 ***150.00

gy 6v098%0

*l‘lml..-

|

JTH

2. Principal Place of Business 3. Mailing Address
_ i (wm LAY _
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'\( APLES FL - 650702314 Not Applicable
ZI& (o q C&TWS .A Zip Country 5. Certificate of Status Desired d feae'gesqg:’:éﬁo”al
k' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
SCHUMANN, RAYMOND L ATTY -
i S It F’O B Not Ac "
13141 MCGREGOR BOULEVARD., #9 "Raaus CRRIENCER
FORT MYERS FL 33919 o3 lJ’oo$LE'TT'C’a BAD K‘ B H
Ci Zig Cod
"Naeves FL | “3djo 2.

8. The above named entity submnls this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Hlas|o3

the chligations of !egmtered agent.

SIGNATURE . - . Als

Signature, typed or printed name of registered agent and title it appli

icable,

(NOTE: Registered Agent signatura required when rainstating} CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. ) OFFICERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 petete TITLE [ change [ Addition
NAME MCINTOSH, BARRY NAME

steer aooress | 111 CALLAWAY COURT., #202 STREET ADDRESS

orv-st-ze | BOWLING GREEN KY 42103 CITY-§T-21P

TILE D E Delete TMLE O Change [T Addition
NAME PENDLETON, RE f HAME

sTREET ADDRESS | 111 CALLAWAY COURT., #202 STREET ADDRESS

Cry-Sr-2ip BOWUING GREEN KY 42103 CITY-S1-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3
inclicated on this report or supplemental report is true an

changed, or on an attachmenpuith an address, wityp all pth

SIGNATURE: )(

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustée empowered to epecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i like empowered. .

-25-03

Date

Daytime Phone #




