2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002680 FonED
1. Entity Name Feb 22, 2000 8:00 am
PENNY BANKS & ASSOCIATES, INC. Secretary of State
02-22-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
610 NE 3RD ST 610 NE 3RD ST
POMPANG BEACH FL 33060 POMPANG BEACH FL 330606318
F T sV DA I
||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0818913 Not Applicable
Zip o Country Zip i Courtry 5. Ce;tific;e‘ of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MEE, GLENNR Street Address (P.O. Box Number is Not Acceptable)
517 SW FIRST AVE
FT LAUDERDALE FL 33301
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and hile if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
s e " | ato Mt 13000 rogwitoaSesago | 10 Soctor Campdn Frarcing - $5.00 vy 00
o H - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE Jchange [ Addition
HAME BANKS, GEORGE P NAWE
STREETADDRESS | 640 NE 3RD ST STREET ADDRESS
cry-s1-21P pOMPANO BEACH FL 33060 CITY-ST-ZIF
TITLE T [ Detete TITLE [ Change [ Addition
NAME BANKS, MARY JEANNETTE NAME
STREETADDAESS | 610 NE 3 STREET STAEET ADDRESS
ciry-S1-2p POMPANO BEACH FL 33080 - T I Ciy- 5T- 2P ” - )
THLE J Delete TIME (X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIME [ pelete TITLE [ Change  {J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME . N » - NAME
sTReT ADDRESS | T I STREET ADDRESS
CITY-8T-2IP ) CITY-ST-7IP
TME [ Delete TITLE [J Change - [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
I-/5-00 LY¥-744- 7207

S TR R
s ot A %

. 7
DLYPRE OR PAINTED AFE.OF w OFFICER CR DIRECTOR Date Daytime Phone #
’.;/ fox L/

CR2E034 {8/99)



