2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

PERRIN & GREENFELDER, P.A.

Principal Place of Business

7600 66TH STREET N. #102
TLCUMT PARK FL 33781

2. Principal Place of Business

£97F St ﬁ%ffﬁém
Suite, Apl #, elc

S0

85696

Mailing Address

7800 66TH STREET M. #102
PINELLAS PARK FL 33781-2101

3. Mailing Address

VXZ7SL@£L42£@L

Suite, Apt. #, etc.
Ro12%,

A

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 005 ***150.00

RO

DC NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
/ @//mﬂ&_ /’Z 70,4,”/,& s _ 5 9- 35 GPPEO Not Applicable
Country Country - ' $8.75 additional
. f St
33é37 6(5/5 33&57 C/Sﬂ' 5. Certificate of Status Desired O P Rouuirod
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
) GREGG* WILLAM G o Street Address (PO Box Number is Not Acceptable) ’
14144 6TH STREET
DADE CITY FL 33526
City FL Zip Code
8. The above named entity submtts IhlS statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. L - ‘ m .
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax flling reqguirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) (W] Make Check Payable 1o Department of State

1m. " OFFICERS AND DIRECTORS ]2 ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE /7 AKFS LEAT [ pelste TITLE O change [ Addition | S

NAME Jo U 2 SR NAME )

sweeT anoeess | S Y KB e A’C < STREET ADDRESS &
o

ovstwe | TR L 33647 CITY-ST-2P . o

TME BEr Srr ey 7 T E 1 Delete e ClcChange [ Addition | G

NAME COELS CAUEEANFL IR NAME

SRETALDRESS | / Qv ¥ DNOE CE7E4 L2 STREET ADDRESS

CITY-ST-2P T/ S -2 22642 CITY-ST-ZIP

TITLE [ Delate TILE [ Change [ Addition

NAME | N - - . T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete I TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-217

TILE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-21P CITY-5T-21P

TILE [ Celete THLE (] change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o-S1-z

SN

lied with this filing does not qualify for the exempnon stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
; g and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

powered,

%/ 200 (52905 25

[ Daytime Phone #




