2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # VO7373

Entity Narne

PEENNING COMMUNICATIONS, INC.

Tl Plaso
oiagan DiGoE

of Business

-7 TALINA LANE
TR 367

Maifing Address

9108 TALINA LANE
TAMPA FL 336376537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90069 026 ***150.00

-wwaury

MR

DO NOT WRITE IN THIS SPACE

J

L

City & State

4. FEI Number Applied For

City & State
59'3102120 Not Applicable
- i Count .
Zip Country P ountry 5. Certificate of Status Desired 0 $8.75 ﬁ.uddnmnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

PFENNING, TIMOTHY A.
7811 RIVER BLUFF AVE
SUITE A

TAMPA FL 33617

Streat Address [FO. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and tiile if apphcable.

{NQTE: Registerad Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisty its 'ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added o Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11 .

LE D . [ Delete TILE O Change [ Addition | &

IAME PFENNING, TIMOTHY A’ HAME %

TREeT ADDRESS | 7811 RIVER BLUFF AVE STREET ADDRESS 9

CITY - ST- 2P TAMPA FL ChY-ST-2P w
i

LE [ pelete TITLE [JChange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ChY-S1-2P

TIILE 3 petete TLE ’ ' - T i "7 [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ohY-ST-2P

IILE [ palete TITLE [Ochange [ Addition

UAME NAME

TREET ADDRESS STREET ADDRESS

HTY- $7-2P CITY-51-2P

iTLE [ pelste TITLE [Jchange  [] Addition

AME NAME

STREET AODRESS STREET ADDRESS

STY-ST-2P CiY-51-2P

TITLE [T Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CIFY-ST-ZP

13. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this saport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address;\. with all otheglike engddwered. \

~ L1 LD
“ oA f *

) R

SIGNATURE:

M-294-00 &y 703063

SIGATURE AND TYPED OR PRINTED NAME OF 8!

NING O R OR DIRECTOR

Data Daytima Phone #



