2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041088 FILED
1. Entity Name A l' 05, 2000 8:00 am
PENNY STOCK RESEARCH CORPORATION ecretary of State
04-05-2000 90072 012 ***150.00
Principa! Place of Business Mailing Address
242 NORTH BRIGHTON DRIVE 242 NORTH BRIGHTON DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-5909
= e e W AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 _ 3(,33788 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0 g{g.ggqﬁgecgnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘_R - )
SPIEGEL & UTRERA, PA oger T, Barr
RA, P.A Street Address (P.C. Box ptymber is Not Accga e)__ :B
343 ALMERIA AVENUE 1297 cerd {CoRE VD,
CORAL GABLES FL 33134
City Zip Code
Or ot Benck FL | %5F24

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i 03/2//2000

d hame of regrstered agent and tille if applicable. (NOTE: Registered Agent signature requized when reinstating)

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : PO,
Tax ffling r\_equwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:E::llgzn%agoﬁ‘r?;ug;f neng O f(i;%qoh;zﬂf e
{See criteria on back) i Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS :l 12, N ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11
e PSD X peiets me ‘Yres1opy i SCTRETARY Dctange N Adition
e KARR, ROGER J NAME Rooser J+ zl
streeT ADoRESS | 242 NORTH BRIGHTON DRIVE STREET ADDRESS |} 2q 7 OC@”I‘I\] Wg ),
crv-s-o¢ | PORT ORANGE FL 32127 CITY-§T-2IP OR monDd EeEPeh -F/‘ 32174
TITLE 10 O elete TITLE ] [ Change  {T] Addition
NAME TURNER, DAVID M NAME
streeT ancress | 242 NORTH BRIGHTON DRIVE STREET ADDRESS
CITY-ST-71P PORT ORANGE FL 32127 | orv-srze
TITLE [ pelets P TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
D CITY-ST-2P
TILE ] Delete TILE [CIchange [ Addition
NAME < NAME - -
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20P CITY-ST-2P . . o
TITLE O pelete TITLE [ change [ Addition
HAME NAME !
STREET ADDRESS . STREET ADDRESS
€Ty~ ST-21P CITY-§T-2P

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 information
indicated on this report or supplernental report 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 carporation or the receiver gf trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment P A0th all other like empowered.

SIGNATURE: 5 RESIPET~ O3/ 200 (‘ioﬂf) 788 ~117/

ED OR an-r}b NAME OF SIGNING OFFICER OR DIRECTOR 4 P75 Dae N 7 Daytime Phone #

CR2E034 (9/99)



