——————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

P.ER.C. INC.

DOCUMENT # N98000005632

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90095 012 ****61 .25

Principal Place of Business
Snsiing Ave
g !ELD"BEAC_H FL 33442

)
Nk

11

Mailing Address

550 SW 12 AVE
DEERFIELD BEACH FL 33442

2. Principai Place of Business

3. Mailing Address

ARA TR

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
| EP - e GO, — s m = i = Countr%f 5. Certificate of Status Desired O $8.75 Additional

P e o g

15= -

1= 7 e e e e TN

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PRICE, DAVID T

550 SW 12 AVE
DEERFIELD BEACH FL 33442

City Zip Code

FL

bmits this statem rpose of changing its registered office or registered agent, or both, in the state of Florida.

4/17/02

DATE

{NOTE: Ragistered Agent signature required when reinstating)

. 5 Ksﬂw%wpad or, primed/ucfﬁ ot thered agert and titla if applicable.
ol avid'T. Price

FILE NOW: FEE IS $61.25

¢ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Pafrable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITLE : O Change [ Acdition, | 5
NAME PRICE, DAVID T . NAME e
STREET ADDRESS (560 SW 12 AVE STREET ADDRESS §
Srv-sT2° |DEERFIELD BEACH FL 33442 or-s1-2¢ g
TITLE D - e O Delete, TILE O change  [J Addition | G
NAME WHITELEATHER, GERALD K ' NAME

. STREETADDRESS 1P (). BOX 1735 N/A . STREET ADGRESS —_

= CI1¥%:ST- 2P o= \MERENTHNH 03253 = e e SAOSEIR o e
TILE D ‘ [ pelete TMLE T O change £ Adition
HAME SHRIER, JOSEPH K NAME
STREET ADDRESS [19300° STORY ROAD STREET ADDRESS
CITY-5T-2IP ROCKY RIVER OH 44118 CITY-S7-ZIP
TILE D 7 oefete TITLE I change [ Addition
NaME GALE, DAVID B KAME
STREET ADDRESS |HOPETOWN CREAT ABACO STREET ADDRESS
CITY-ST-2IP THE BAHAMAS CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppleme eport is true an
--af the corporation or the raceivero e empowered to
--changed, or on an attachme

SIGNATURE: _Z SI0/Ze

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execujethis réort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoydied. 954-421~9399 .
4/17/02

Maanra Phoara 8

Director

Date




