FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # F43541 Secretary of State

1. Entity Name 05-21-2002 91237 048 ***158.75

PERMA-FEX OF ORLANDO, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10100 Rocket Bilvd. 1940 NW 67th Place
Suite, Apt. #, elc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i S ity &S 4. FEI Numb: Applied For
B¥iando, FL Gainesville, FL ‘™% 31-1017466 i
23ipz 824 UCSO ;,J_\mry ) 3226% 3 UCSoKmry 5. Certificate of Status Desired IXI gese';esq tﬁ:ﬁﬁona‘
7. Name and Address of Current Registered Agent
Name csC
| P _D_O__N.O:LWRITF TRt | — Sireet Address (P O~Box NUmber 15 Not/Acceplabie)
: IN THIS SPACE 1201 Hays Street
Ci Zip Cog:
N Y Tallahassee FL 3153{())f

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,

SIGNATURﬂz/z%- Richard T. Ke'lecy 4/19/02

Signature, typed or printed name Wd agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. s . ; January 1 - May * Fee is $150.00 )

9. ¥th'$orpora1|gn is ‘il;g;bide t? statlflyc;ts;gtanglble After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 may Be

ax ling requirerment and elects 1o €o sa. ~ Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees

(See criteria on back) X Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS -~

TITE ) X Delete e S
NAME Sullivan, Patrick M hAME g
sraeeTaoress | 6105 Masters Blvd. STREET ADDRESS o
CiTY-S7-21P OY'T ando . FL 32819 CITY-§7-2IP §
TITLE PD TITLE 'é'
NAME Centofantd, Louis F. NAME ©
smecTaooRess | 6075 RoswelT -Road, Suite 6502 STREET ADDRESS
ov-s-2P | Atlanta GA 30328 CITY-S7-2IP
TILE VSTD TMLE
NAME Kelecy, Richard T. NAME
STREETADDRESS | 1940 NW 67th Place, Ste A ) STHEET AGDRESS
T 1sh M g7 Place, St e DONOTWRITE |

I M B IN THIS SPACE

NANE Randall, Roger NAME
SRECTADDRESS | 6000 A} Tegheny Driyve STREET ADDRESS
on-st-ar | Syun City Cen%er‘, FL 33573 CITY-ST-2IP
TITLE Vice President - e

NAME Chr“istopher‘ Blanton 7 NAME

STREET ADDRESS 3701 SW 47th Ave. # 109 STREET ADDAESS
orv.stor  |Davie, FL 33314 CTY-§1-2P
TILE mLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-ST-2iP

13. | hereby certify that the infarmalion 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 oron an

attachment with an addrass, with all other like empowered.

SIGNATURE: (1 7% /77~ Richard T, Kelecy 4/19/02 _ 352-395-1351

SIGNATURE AND TYPED Wﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone ¥

L




