2000 UNIFORM BUSINESS REPORT (UBR)

&

DOCUMENT # P9O000049952 - wm FILED
I+ Enyame May 09, 2000 8:00 am
PEN IN HAND, INC y U A
' .
Secretary of State
— — 04-11-2000 90043 029 ***150.00
Principal Flace of Business Mailing Address
122 FAIBWAY TEN DRIVE 122 FAIRWAY TEN DRIVE
CASSELBERRY FL 32707 GASSELBERRY FI, 327074823
122 01wy fen De e
Suite, Apt. #, eic. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI pumbar - Applied For
@ S&l bﬁ){ YU\ (:: I Da — 35%3\ AC( '7 Not Applicable
j Ceﬁr Zip Courtry n . " $8.75 Addional
ﬁf)b}’) Vs A,. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
C e T | Name
EVERSON- ROGER DENNIS Street Address (P.O. Box Number is Not Acceptable)
122 FAIRWAY TEN DRIVE ]
CASSELBERRY FL 32707
City F L Zip Code
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 Fiorida.
S¥GNATURE%
ignatieg, lyped of printed ngfma of registered agent and tite if applicable (NOTE: Aegislored Agsnt Bgnatura retuired when reinstating) DATE
9. This corparation s eligible to satisfy its Intangibla . FILE NOW!! FEE IS $150.00 " C
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550,00 1. Eﬁ:ﬁ'gﬂ,\iﬂgﬁf&gﬁ neng $,d54'ed°9°"2§‘;f °
{See grileria an back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —| .
TILE PD [ oetete e Clcnange [ additon | §
NAME EVERSON, ROGER DENNIS NAME e
SIREETADDRESS | 122 FAIRWAY TEN DRIVE STREET ADERESS f\é
omv-si-2p | CASSEIBERRY FL 32707 gi-st-2° s
TME 3 Deiete TILE O] Change [ Addition | O
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE e - -7 Deleta TTLE - . - _ [ crange _, [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-S1-219
E O Selee mLE Oectange Addition |
HAME NAME
STREET ABDRESS STREET ADDRESS
Y -ST-21P CITY-ST-TP
THLE [ pelete TILE [l Change ) Additian
RAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F €ITY-$T-2IP
TITLE T peleta TMLE [ Change ) Aotdition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-ZIP CITY-51-7P

13. 1 hereby cerlil}:l ]
indicated on this report or supplemental repart is trué and accurale and that my si
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapte
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 250

=3

o
1

that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
gnatyre shail have the same ||
r 607, Florida Statules: and that my name appears in Block 11 or Black 12if

TGO

egal effect as it made under oath; that | am an officer ar director

oD TIICE

Daytims Phona ¥




