2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P98000029076 May 16, 2000 8:00 am
PENTHOUSE 29, INC. Secretary of State
. . 05-16-2000 90054 005 ***158.75
Piincipal Place of Business Mailing Address
2460 GOLDEN GATE PKWY. SUITE 304 2460 GOLDEN GATE PKWY. SUITE 304
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
{o5= 053704 §e F-ARPLIGABLE Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired B’ ?g;gesqlﬁfgﬁonal
§. Name and Address of Current Registerad Agett 7. Mame and Address of New Registered Agent
Name
CRONACHER’ ROY W ) Street Address (P.O. Box Number is Not Acceptable}
2460 GOLDEN GATE PKWY, SUITE 304
NAPLES FL 34105
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 Florida.

SIGNATURE
Signatyure, typed of printed name of registered agent and tide If apphcable (NOTE: Registerad Agent signalura required when reinstating) DATE
9. Thi cration is eligible to satisfy its Intangible FiLE NOW1lI FEE 150. ‘ - )
Taxsfilci?m;preq:fi)renfe?\tlgg:d slects toydf-_;ssc. ¢ After MAYN 1, 2000 Fee :vs|||$ beS 0550500.00 10. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. O Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. . COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11 =
TIVLE D O Delete TITLE [l Change [ Addtion | &
NAME CRONACHER, ROY W JR. NAME : )
STREET ADDRESS | 2460 GOLDEN GATE PKWY, SUITE 304 STAEET ADDRESS 3
omy-st-zp - | NAPLES FL 34105 CITy-51-2IP g
TILE [ pelete TITLE [ Change ] Addition E‘n
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-7IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O pelets FITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation suppli 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 supplem, regBrt 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 corperation or the receiver T trusjefe 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 attachmen ddress, with all other iike empowered.

a

SIGNATURE: __ SUEANATIL: .  ~ - b S GG ST Kb
rd

SIGNATUREGUBFYPED O FEINTED NAME OF SIGNIIG OFFICER OR DIREGTOR # Daie Daytime Phone #




