2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006677

1. Entity Name

IDENTITY PEN, INC.

Principal Place of Business

432 PINE LAKE DRIVE
NAPLES FL 34112

Mailing Address

432 PINE LAKE DRIVE
NAPLES FL 34112-5211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90010 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AR

CR2E034 (9/99)

City & State City & State 4. FEl Number Applied For
56 -3 955020 Not Applicatie
Zi C Zi it
" ountry P Country 5. Certificate of Stalus Desired O $8‘75 ﬁl\ddluonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S e, ...g"'—"“: e o 'Wd"""w' oo, o -6_"~:._i —c :‘-E""—"E;v— AR e T : 'NBI'H&’—‘-T“‘—\——-A“"‘ - T - - - P iy T - b S -
ZNNO’ GREGORY P Street Address (P.O. Box Number is Not Acceptable)
432 PINE LAKE DRIVE
NAPLES FL 34112
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
Signaturs, typed or printed name of registered agent and titla «f applicabla. (NOTE: Registerad Agent signatura reguired when reinstatng) DATE
i ion is eliqi isfv i i m
9. 1h|sf.<l:.orporat|9n is el;gﬁ:;e t? s?h::fydnc;sslntanglble Fihl.ﬂE NOWQ'E FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Coritribution. O Added to Fees
(See criteria on back} ad Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME ZAINO, GREGORY P NAME
sTaeeT aoohess | 432 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IF
TITE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZiP
e = st e 2 "-:-D Olete . g TME ~- e - T ; -change [ Addition™] - -
CNAMETTTT T T - _" - N WY
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TLE O Delete e O change [ Additin
" NAME NAME
+ STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify-ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplementai [e
of the corporation or the receiver or Irye
changed, or on an attachment with g agdress

NP e

SIGNATURE:Y. -7 &

all 0 empowered.

LA TR

PR &

nort Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
empowered o execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12
2

IV 5iIGHATURE AND TYR)

PRINTRO NAME OF SIGNI

NG OFFICER OR DEECTOR

[foshoeo 1/ 75 1265

Date Daytighe Phone ¥




