2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENNY DEVEI.OPERS CORPORATION

P99000093908

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90028 040 ***150.00

Principal Place of Business

101 ORANGE STREET
ST AUGUSTINE FL 32064

Mailing Address
101 ORANGE STREET
ST AUGUSTINE FL 32084

2. Principal Place of Business

5779 dS5ceitq Ave

3. Mailing Address

517 a5Ceolh Are

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State

5(3‘%’% SM,ZL vGuSTinve FL

A UGss

?7/1/9 pé,/ 396&5 4. FEI Number 59‘3609659

Applied For

Not Applicable

Country

$8.75 Additional

F05 | Ula

B30 52

Us

a

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

SCOTT, ALLEN C I
101 ORANGE STREET
ST AUGUSTINE FL 32084

— T i

6. Name and Address of Current Registered Agent

e T = c

"Name--/‘dé.';-'/ﬁ‘/-—y— C:HWEZ’E Iy o ——

Street Address (P.0Q. Box Number is Not Agcepiable)
BT S e R EH e

City 5 77

[T 6570 FL

Bhy &0

8. The above named enji

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s 7 0 U AP E Wt Pres.

Ysted

Signature, lyped er printed name of Wt and 1itle if applicable.

{NOTE: Registered Agent signature fequired when reinstating)

DATE

9. {This corporation is eligible to salisfy is Intangible
~Tax filing requirement and elects to do so.
_+{See criteria on back)
ey

z/

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

|
10. Eleclion Campaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD O Detee THE P D [Zemfge [ Addition
NAME WELCH, PENNY E C E A'M NAME r E,Loh/ 'O E'/V;VV E’

stherr sooecss | 4GACCENTRAKST 57 74 9 S C.Eoc smrraoveess | §4 7 4 ASCeslA MHAVE€

orv-srzp (HARRISILE-RIO2830 ST AuGE77n e _FE ovsie | 37 AeGeS Fiwe FC 33FFF0

TILE VP p@ggﬁ Of e Jchange (] Addition
NAME WELCH, ENCE J NAME

STREET pDRess | 490 CE ST STREET ADDRESS

CITY-81-2P HARRi§ LE Rf 02830 CITY-$T-2IP .
TILE " [ Belete TITLE . ] . change [ Addition
w T o I e T e R S etk A T | o T it | AT T =y e R, Ty e = E s = LA - -
NAME T i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE . [ pelete TIME O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TITLE ] Delete TiItE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corparation or'the receiver or trustee empowered ta execute this report as re
wilh an address, with all other fike empowered.

25
spes ey e

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYP)

this filing does not qualify for the exemption stated in Section 119.07{3)(i),
true and accurate and that my signature shall have the same legal effect
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further cartify that the informaticrn
as it made under oath; that | am an officer or director

WELA4 fles %%2 7?';}3'9’]3

D NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #

645000

-

CR2EQ34 (9/01)




