2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P99000096071 May 05, 2000 8:00 am
POSTAL SERVICE CENTERS OF AMERICA, INC. Secretary of State
05-05-2000 90008 027 ***150.00
Principal Piace of Business Mailing Address
1900 LAND O LAKES SUITE 113 1900 LAND O LAKES SUITE 113
LUTZ FL 33549 LUTZ FL 33549-2920
JJgvvvvuwu
r v IR
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
qu - Z}@h <SRU7 Not Applicable
zip Country aip Country 8. Cerlificate of Status Desired ] $8'75 Additional
) T ! T — - “Fee'Required +°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
PENNIS" CATHRINE M Street Address (P.O. Box Number is Neot Acceptable)
21331 AARON CT.
LUTZ FL 33549 _
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 Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicdbla. {NOTE: Registerad Agent signature required when reinstating) DATE
ey oo 2% | ator WAY 1,200 Foe wilbe gssgp | "0 Eocten Caagn Francing - $5.00 vy e
) l{ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete T [ Chenge  [J Addition § &
NAME PENNISI, CATHRINE M NAME g
staeeT DoRess | 21331 AARON CT. STREET ADDRESS §
Y- 8T-21P LUTZ FL 33549 GITY-ST-71P &
TITLE VD 3 oelete TITLE [J Change [ Addition 5
NAME LEVINE, EVAN HAME
sTREET ADDAESS | 21331 AARON CT. STREET ADDRESS
CITY-5T-21P LUTZ FL 33549 CITY-ST-2P
ThLE T O Delete mE ' o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Changze  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ elats TITLE ' [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ pelete T7E . O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that i am an officer or director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127t
changed, or on an attachpest with an address, with all other like empowered.

SIGNATURE: (.

iy

/B AT U P e

-
4

Daytime Phona #




