2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000069151

1. Entity Name

PENNSYLVANIA PLACE DEVELOPMENT, INC.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90026 031 ***150.00

Mailing Address

3100 CLAY AVE.. STE. 275
ORLANDO FL 32604

Principal Place of Business

3100 CLAY AVE., STE. 275
ORLANDG FL 32604

TR B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CIULAANS -

w

i

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59—3526 181 Not Applicable
i i t . = P . - P . ; iti
o o | County - Zip Country . -~ —\ & ‘Ceniicate of Status Gesired * (] ~ $B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
F &L CORP. - Street Address (P.0O. Box Number is Not Acceptabte)
THE GREENLEAF BLDG., THIRD FLOOR
200 LAURA STREET
JACKSONVILLE FL 32201-0240 City FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerso agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [JChange T Addition
NAME KRAMER, STUART NAME

sTREET ADDRESS | 3100 CLAY AVE STE 275 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE Vs ] Delete TMLE [ Change [ Addition
NAME HAMMER, DWAYNE NAME

STREET ADDRESS | 3100 CLAY AVE STE 275 STREET ADDRESS

arv-st-z¢ __ | ORLANDO FL 32804 e omy-st-zp | e - . N

TITLE [ petete TITLE O change [ Addition
NAME NAME.

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the infognatjon supplied with this filing daes not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or sfjpplymental ragort is true apd accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re:
changed, or on an attach

SIGNATURE:

4/15/2002

Date

(407)896-9059

Daytime Phone #

CR2EG34 (9/01)



