2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000096556 Feb 08, 2000 8:00 an
- Enuy Neme Secretary of State

PENNINGTON ENTEHPR'SES; 1NC 02-08-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
4001 CARLYLE LAKES BLVD 4001 CARLYLE LAKES BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34€85-1039
2. Principal Place of Business 3. Mailing Address
1 IIll.llll [LLRLULETIIIE LIOR TIRUL TR LTI L TRt e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Numper

8 3515262 [T
g $8.75 Addiional

_Fee Reguired_

Zip Country Zip Country

4. CertificategfﬂSlfatus Deslired

— 6. Na;ne and A;ldr;ss ;:f 6urren1 Flegrislered-A‘gen-l 7. Name and A;!&rese; <;f New Registered Agent
Name
ALEXANDRIS’ NANETTE Street Address (P.O, Box Number is Not Acceptabie)
4001 CARLYLE LAKES BLVD
PALM HARBOR FL 34685
City F L 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 Fierida,

SIGNATURE

Signature, typed of printed name of registered agent and title 1 applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpalgn Financi .
. ; . Ging
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund cg—]tr?buti;n_ e O fcfée?‘.ocltd
. {See crileria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE PRESIDEANT O pelete TITLE . Ochange [°
NAME THoMAS RL& XAVDLE LS NAME

STREET ADDRESS | 4400/  CARLLLE LARES BLpP STREET ADDRESS

CITY-ST- 2 PRLIN HRXBoR, Fc E17%+8 CITY-5T-21P

TITLE [ Delete TITLE (dChange [—°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

TILE T e I 7 e T T T "‘ - T T OThange (O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 2P

e 1 Delete TITLE Ochnge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me [ Detete TME [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Delete TITLE [ Change [
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that 32 " ",
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or '
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or S’
changed, or on an attachment wi address, with gll other ke empowered.

o AL bl S N T Hamg s Ak ok /S 2///?0 (72'7) G-,

o SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 péeo Daytime Phone #

rd



