2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000023519 Apr 07,2000 8:00 am
PENN-HAR, INC. ecretary of State
04-07-2000 90073 049 ***150.00
Principal Place of Business Mailing Address
4412 E. COLUMBUS 4412 E. COLUMBU3
TAMPA FL 33605 TAMPA FL 33605-3233
E e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — . City & State - 4. FEI Nurgber . Appiie& For  |__
7 ” (35‘ 7'70;‘ Not Applicable
ap Country Zp Country 5. Centificate of Status Dasired O $8.75 Aaditional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHALTER, CHARLES V Street Address (P.O. Box Number is Not Acceptable)
4412 EAST COLUMBUS DRIVE
TAMPA FL 33605
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
Signature, lyped or printed nama of registerad agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s e | oy MAY 1,2000 Feo wi ba gssop | 'O St Compean nancng. - 5,00 ay e
oy ‘ ’ . Trust Fund Conlribution. ] Added to Fees
{See criteria on back} . L Make Chec'k Payable to Depariment of State
11. OFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peee TITLE I change [ Addition
NAME BURKHALTER, PENNY A NAME
streer aopress | 118 LERQY LANE STREET ADDRESS
CITY-ST-ZIP HOT SPRINGS AR 71913 CITY-ST-2IP
e D [ Detete TITLE O Change [ Addition
NAME MITCHELL, HARRIS R JR. . NAME
sTReer Aporess | 4412 E. COLUMBUS L STREET ADDRESS o 7 i B .
orv-st-27 | TAMPA FL 33605 T A orv-st-ze T T ' i
TITLE [ peete TITLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 infermation
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 empowared. to execute this report as requiged 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 empowgred.
' ,U) Y y-Y-00  8/3-624-9505

Date Daytime Fhone #

SIGNATURE:

CR2E(034 (9/99)



