2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000097141 Mar 28t, 20021.8}00 am
t Entty Name Secretary of State
JEFFREY C. PENNELL, P.A.
03-28-2002 90020 048 ***150.00
Principal Place of Business Mailing Address
M7 E OAK ST 7 E OAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address Il“”“’ “I ‘l“l m“ "m m" m" Iml II““I"I"I“"“I |[|||I|I
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
59—3607058 Not Applicable
Zip Country Zip Country " : $8.75 Additional
N B o N §. Certificate of Status Desired _ O “Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW. ! RY J Street Address (P.0O. Box Number is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
-~
. City : FL Zip Code
'8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
e
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
X . . N A . . | i !! . . N .. .
9 ;hlsfﬁ.carporallgn 's e"tg'b‘j KIJ s?“stfycl;s Sr;tangmle Aft F“‘;‘E N?\gm!z ’::EE 'sillsl;lesgsi% 00 10. Election Campaign Financing $5.00 May Be
axh |n.g r.equwernen and glects 1o : er May 1, ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PS O Deleze: me P,S,D,°T X crangz 7 Addition
NAME PENNELL, JEFFREY C ‘ NAME PENNELL, JEFFREY C
staeeT anohess | 1841 SOUTHWOOD DR STREETADDRESS | 2903 Whooping Crane Drive
crv-st-ze | SURFSIDE BEACH SC 29575 Cv-S-2¢ | N3MYRTLE BEACH, SC 29582
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY;ST‘ZIP ) . ) . || CITY-ST-ZIP
TME O Delete TILE TT 7T T [Ochange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-21P CITY-ST-ZIP
e [J Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIfY-ST-ZIP
TITLE [ Delete: TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 | am an officer or director
of the corporation or the receiver or trugtea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment willy an ageyess, with all other like empowered.

SIGNATURE:

GO UIRIED '3/!7_/0?_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Dfa Daytime Phone #

vy S

{s}ﬂﬂﬂs .-u-m T.VPED:)R

AV ELAPES0

3

i

CR2EQ34 (9/01)




