2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000599 . May 24, 2000 8:00 am

1. Entity Mame

PENNEL BROKERAGE CO., INC. Secretary of State

05-24-2000 90179 003 ***150.00

Principal Place of Business Matiling Address
609 N. HYER AVE. 609 N. HYER AVE.

ORLANDO FL 32803 ORLANDO FL 32803-4629

|

| HHT

I

2. Principal Place of Business 3. Mailing Address “"""' "I ml
725 N. MA6NOUA Avenue | £O0. Boy 2463

Suite, Apt. #, etc. Suite, Apt. #, eftc. DO NOT WRITE IN THIS SPACE
- y
City & State . ity & Slate . 4. FEI Number LAApplied For
92-{'4[\(00 ngDﬁ LJWT'GE. PA‘EK Fw EJDH APPLIED FOH Not Applicable
Zip Country i Counitry " ‘ $8.75 additional
57- 60 3 U-S. 35—1 70-5 &3 ag. 5. Certificate of Status Desired il Fae F!equirec:‘l fona
o © 6."Name and Address of Current Reglstered Agent C - 7-Name and Address of New Regisiered Agent
Narme
HAMBLETT, W.C. Street Address (P.C. Box Number is Not Acteptable)
609 N. HYER AVE.
ORLANDO FL 32803
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in theJtate of Florida.

SIGNATURE W;&Mﬁ;teﬂ/ Po1D é g 0¢

Signature, typed o¢ printed narme o rag?sl}rad agent and titla f applicatile. (NOTE: Registared Agent signature reguired when reinstating) t ( DATE
f
] o . ) .
ety maimantang e 0 o " | At MAY 1,2000 Feo willpe $ss000 | 1O EectonCamesan Franng - $5.00 iy e
ax .g rgquwre ndee so- er ’ ee will be $550. Trust Fund Contribution. Il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PSTD O Delete TTLE (] change [ Addition
NAME HAMBLETT, W.C. NAME -
staeeT aockess | 609 N. HYER AVE. STREET ADDRESS L .
CITY-$T-21P ORLANDO FL 32803 CITY-ST-2IP v
TLE O Delete TITLE “~[JChange [ Addition | ¢
NAME NAME ™
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
me~ S T ' ) [ Delete B B T T T T T T "Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-51-2IP
TIMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciTy- §T-7I° ~
TITLE O pelete TILE {J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tpat my namg appeargAn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. % g
oo s paromil 2 A y
SIGNATURE: _W LB, W5 REAZ &7 728/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytims Phone #




