2000 UNIFORM BUSINESTS REPORT (UBR)

—= FILED

. Entity Name

DOGUMENT # 19 (, o083 ™ P Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90096 029 ***150.00

Pen BueTioN ol INC.

Principal Place of Businass Mail'mgi Address
|0 ©oakalLoRE btzi.
ST Cloud E, 3471 7;\

2. Principal Place of Business 3. Mailipg Address |Qp & SAY S0 8003 8 8 ?2
2R 6 AW SWDRE bR - de , isT c\d F| 34771
Suite, Apt. #, elc. sdie, Apt #,61c. 7 DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
ST, Cleud EL. ST Clovd £L, 59 - BY )14l 3 [ Inornosicae
Zip Country Zip | Country ” 8.75 Additional
3"—\ l~l 71 S A = H 7 ~/ Yy 5. Certificate of Status Desired O ?ee Requirec;mna
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent — . _— -
: Name
‘_SQ N '\& \ ¥€ R M i j DME?6 Street Address (P.C. Box Number is Not Acceptable)
[ Rlec oak slhore dR -
s |
. (o .
S { C UA F/; 39‘ 7?/ City FL Zip Code

B. The above named entity submits this statement for the purpufse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE. @n-\.\u\ﬂ &Q .._\m——.,.p& | b /9241? AP

Signature, typea"or printed r‘ams of registe’ed ﬂgém and title i app\'_c’ab\e. )JDTE: Registered Agent signature required when remstating) DATE
9. ;hisf.lc:-orporati-:-)n is eligible t:lt: satisty its Intangible 10. Election Cempaign Financing $5-00 May Be
ax fting rt_equ:remem and elects (o do so. Trust Fund Contribution O Added to Fees
{See criteria on back) O :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Da > " O pekete TILE [ change (] Addition
NAME N \\..{) 3A . _50 NE o | NAME

STREETADDRESS | ) A lp o OAKS Lok e AR STREET ADDAESS

CITY-ST-ZIP S'T- Clbub =) ]' 3 4..7 7 ” CITY-ST-7IP

TITLE . S _ v O Delete TITLE JChange [ Addition
NAME \) = N N\ QE R [ Nbs | NAME

sroeer aoRess [/ A Lo O Ol Sl oRC cle 1 STREET ADDRESS

CITY-ST- 2P ST Cloud ) 34171 CITY-S1-2IP
JTiE e | Ooetete .. Qoome. _ _ _[] change - — O] Addition

’ — - 1 ;

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-ST-2IP ! CITY-8T-2IP

TITLE I [ pelete TITLE ) Change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP X CITY-§T-2iF

TITLE i [ Delete TME [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TTLE [ Change [ Additicn
NAME } NAME

STREET ADDRESS : STREET ADDRESS

Cv-51-2 ! CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with ail cther iike empowered.

( ; m(‘:q\ ‘/[’9 /}714%13' M %7'957’7?3:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGANG OFFICER OR-BIRECTOR Diaytume Phone 4

SIGNATURE:

CR2E034 (9/99)

>4




