2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 454033 Apr 26,2001 8:00 am

1. Entity Name
IMPERICO, INC. ecretary of State

04-26-2001 90324 050 ***150.00

Principal Place of Business Mailing Address
22938 NE 11TH AVE P O BOX 7084
ORANGE SPRINGS FL 32682 QCALAFLO4472 0 mee-e - - =
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1616079 Applied For
Not Applicabie
z Countr Zi t . iti
P uniey v Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY W PAQU‘N Street Address (P.O. Box Number is Not Acceptabia)
A u | B
22839 N.E. 114TH AVE
ORANGE SPRINGS FL 32682
City Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agen:, ar both, in the State of Florida
SIGNATURE
Sgnawre, typed or prnted name of registered agent and title f apnlicanle INOTE: Reg slarmd Agent signal.re recaired wien reinstaiagy GAlE
9. This corporation is eligible to satisfy its Intangihle 5850 _— . .
i 10. Election Campaign Financing $500 May Be
Tax fl|lﬂg rgqu\remenl and elects to do so, T Fae vl be 355000 Trust Fund Contritution. O Added (o Fess
(See critaria on back) (i @ io Denartmant of Sizie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
THTLE D [ neete TITLE I Change [ Acdition
NAME DANUFF, MORTON L s
sTReeT snoRess | 5361 NW 20TH PL STREZT ADDRESS
CITY-ST-2If QCALA FL 34482 CIiY-§1- 4P
TMLE STD [ Delets T [ change [ ] Addition
NAME DANUFF, LISA NEME
sTREET ADBRESS | 5361 NW 20TH PL STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST. 4P
TILE P ] Delete THLE [ Change  [7] Acdition
HAVE PAQUIN, GREGORY-W HAME
srheeT ADoRESS | 22939 N.E. 114TH AVE STREET ADDHESS
orv-si-2¢ | ORNAGE SPRINGS FL 32662 iY77
TTLE O Deete TITLE ] Change [ Adgdition
HAME RERS
STREET ADDRESS STREET ADDRFSS
CLTy-ST-2IP SITY -ST- 2P
TIHLE [ Dakete L i Ol Change [ Acdition
NAME NAME
STREET ADDRESS STRICT ANORESS
CITY-St- 219 CITY-ST-ZiP
TTLE ] Delete TTE [J Change [ Additior.
NAME NAME
STREET ADDRESS STRLET ADTRESS
CITY-ST-2IP [\ CITY-57-ZIP
13. 1 hereby cerlify that the informatigf suppliefl with this fling does not quatify for the exemption stated in Section 119 57(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supgferental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporatlon or the receiyer ¢r truste empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like empowered
. ) ,
CRECDY . PAGuI Haolot  (252)(25-14489

HEfND TV?SED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daysime Phose #

w7

CR2E034 (10/00})



