2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000099142 May 08, 2000 8:00 am
PENTON-TRIFONOVA, INC. Secretary of State
05-08-2000 90093 021 ***150.00
Principal Place of Businass Mailing Address
226 S0. PALAFOX 8T.STE106 226 S50. PALAFOX ST.5TE.106
PENSACOLA FL 32501 PENSACOLA FL 32501-5830
F e T RRIRRAEA EY RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5 7"36’0 220 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ ?g';g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENTON' JOHN S JR. Street Address (P.O. Box Number is Not Acceptable)
226 SO. PALAFOX ST.STE.106
PENSACOLA FL 32501
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 Florida.

SIGNATURE

Signature, typed or printed namsa of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P "
Tax filin;requiremenlgand elects tcriydo SO ¢ After MAY 1, 2000 Fee wil!$be $550.00 10. Election Campaign Financing $5.00 may Be
= ' ' - Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Paes\oenT O elete THLE (JChangs [ Adcition
NAME N"W’Mﬂ' TRaCTrt &, Foplrom NAME
STREET ADDRESS | gy Ryl . 723 AvE — Als STREET ADDRESS
CTY-ST-ZP | P A Ay s Ly, FAADR- 325k CITY-5T-71P
TITLE Vies.- Pees: Pl:.ﬂ’/SG(.du.zﬂb] O petete TITLE [JChangs [ Addition
NAME P o NAME
Jorma . f AT
STREETADORESS IBup oy o o FT2A. Py & - Ao STREET ALDRESS
V-SLIP |Pa AS Avouar | fbrapa- STEH OITY-5T-2P
TILE A o T T ODelee ~ e o i o 7T 7T sdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TME ‘ [(J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TR OSOUNNER S, Pema de, hhso (59 40- 2772
momomceaoamnscmn " Daie ? Daytime Phorie #

CR2E034 (9/99)



