_—__——__
2003 FOR PROFIT CORPORATION

-—

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000041812

1. Entity Name
LINDA PENLEY, MA, INC.

B

Pringipal Place of Business Mailing Adgress
4816 ARCHER CT 4516 ARCHER CT
TIMUSVILLE FL 32798 TITUSVILLE FL 32796

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc.

FILED -
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 30177 040 ***150.00

10055461

IR MBI G A

] CHECK HERE IF MAKING CHANGES

|

Cily & State City & State 4. FEI Nymber Applied For
59—345&52 Not Applicable
Zip Country do Couriry 5. Certificate of Status Desired a $8'75 A_ddi““-'a'
Fee Required
6. Neme and Adckirass of Current Registered Agont 7. Namo end Addross of New Reqistared Agant
- R EUR m I R et e e i e S L TR ey, = ~=.,N_am_e-—v~-.—_—-_—ﬂ.--_~ - — i o — T T M WA T - .| B S
NOV'CK' JOHN Streel Address {P.Q. Box Number is Not Acceptable)
4816 ARCHER CT
TITUSVILLE FL 32798

LT

City

FLJT;: Code

SIGNATRJRE

8. The above named entily. submits this stalernent for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida. | am famiiiar with, and accept

_ the obligations of r'eg' rad agent.

. -
W

(NOTE: Registersd AQeft Signaiurs requirtd when reistating)

DATE

*° FILE NOWN: FEE IS $150.00

Sipratare, typed o Drintad nerme of ragistered agent and e  ap.pEcabls.

¥ After May 1,2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State -

$5.00 may Be
Added 10 Faas

.9, Election Campaign Financing
Trust Fund Contribution,

- 10, DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
[ me D . O oetetz NTE Cchenge [ Addition | &

NAME NOVICK; JOHN NAME =

stheer aoowess | 4896 ARCHER CT STREET ADDRESS g

Ty §T-2F TITUSVILLE FL 32766 CITY-ST-2P o

e D O oelete e Dchawe [ Adgition g

g PENLEY, LINDA g

sTRECT ADDRESS | 4816 ARCHER CT STREET ADDRESS

em-st-ze | TITUSVILLE AL 32798 cary-51-2¢

LE [ Delete B B [OJcChange [ Additlon

BAME - - -1 - [T N S s mmmmcgme e - WONAME- - e el T - - i

STREET ADDRESS STREET ADORESS - -

CiTY-$7-2P CITY-51-2IP

mie O oelete TmE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-$1-2P

miE O3 Delete utt: . Elcuange [ Addition

HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST- 2P CHY-57-2IP

me  c C] etere LUl [ Change 3 Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-57-2P CTY-ST-2IF

12, | hereby cerﬁglmal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. |-further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that { am an otficer or director
of the corporation or the raceiver or Irustee empowereg to execute Lhis report as required by Chapter 607, Florida Statutes: and that my mame appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other like empowerad .

SIGNATURE: 2003 32( 2682809

Oate

Daviima Phona #




