I —

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000041812 Feb 28,2001 8:00 am

1. Sty Narrc Secretary of State
LINDA PENLEY, MA, INC. 02-28-2001 90106 002 ***150.00

| Principal Place of Business Mailing Address
524 S HOPKINS AVE. SUITE 1 524 § HOPKINS AVE. SUITE 1 .
TITUSVILLE FL 32780 TITUSVILLE FL 32780 A )( )fj ! )\ )'f)(_)
2. Principal Piace of Business 3. Mailing Address Hll”m ’II "“ l || Im“m NH ’l”
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4500 Applied For
59-3 52 Mot Apoiicab e
Z Countr Zi Countr i
w unry P Y 5. Certificate of Status Desired O $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVICK’ JOHN Stroat Address (P .O. Box Number is Mot Acceptable)
4816 ARCHER CT
TITUSVILLE FL 32796
City Fﬂ Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of registe-co agent and Wie if app. cabe. (NOTE: Regisiered Agant signaterc recuired whe i stateg) DAE
. Lo : o s o opme :
9. This F:lorporathn is elwg.ble= to satisfy its Intangible FILE NOW?! FEE l$ $150.00 10. Eloction Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : :
S Trust Fund Centribution O Added to Fees
{Sea criteria on back) 4 ifake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11
3ITLE D [ Delate TITLE [ Chenge  [] Additian
NAME NOV'GK, JOHN HAME
STREET ADDRESS 4815 AHCHER CT STREET ADDRESS
GITY-ST-2IP TITUSV"_LE FL 32796 CITY-ST-2IP
TITLE D ] Delete TILE Ol Change [ Adgsion
NAME PENLEY, UNDA NAME
STREET ADDRESS 4818 ARCHER GT STREET ADDRESS
CIry-S1-2IP TITUSVILLE L 39798 CITY-ST-21p
TTLE [ elete 1ML [ Chamge  [L] Addition
HNAME WAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CiTY-ST-21?
TLE 1 pelete TIMLE I Change [ Additicn
HAME HAME
STREET ADDRESS STREL[ ADDR=SS
CIY-ST-7IP CITY-57-7IP
e [ Delete TiTLE {0 Crange [ Additien
HAME HAMD
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-8T-7IP
TITLE 7 Delste TiTLE [ Crangz [ Addition
NAME MARE
SYREST ADDRESS STREE! ADDRESS
CITY-ST-ZIP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect ag if maas under cath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 71 or Blegk 12
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: vick  PReg-
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

CR2E034 (10/00)



