2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IMPERICO, INC.

454033

May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90010 020 ***150.00

Principal Place of Busingss

Maiting Address

22939 NE 11TH AVE P O BOX 7084
ORANGE SPRINGS FL 32662 QCALA FL 34472
us us

2. Principal Place of BusiEss

27639 N\ .E. Ud-m AL

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

GREGORY W PAQUIN
22039 NE. 114TH AVE
ORANGE SPRINGS FL 32682

City & State City & State 4. FEI Number Applied For
ORANGE PGS BL 59-1616079 Not Agplicable
= ZL.p emi s =i --C-c-),lfmw T _-le—‘-.v- B e ?_C_g_linziy C e emea 2|25, _Certificate of Status Desired Aﬁ:gria_$§475.rﬂgqu@aly_—, R P
32 !E%Z R [9) < = - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature. typad or printed name of registerad agent and title if applicable.

(WOTE: Registered Agent signature requitad whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
o A
(Swe criteria on back)

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE D o celete TILE D ] Change ol Adition 5
3
NavE DANUFF, MORTON L NAME LILES l_.STEDHE.J D. 2
STREET ADDRESS | 5361 NW 20TH PL sreetanoRess | {126 S. E. \ST+ ST. 2
CITy-3T-2iF OCALA FL 34432 CITY-5T-2IF O(ALA , cL 3‘,{,4",' ﬁ
TITLE STD [ Delete TITLE [Ochange [0 Adéition | O
e DANUFF, LISA e
STREET ADDAESS | g2t NW 20TH PL STREET ADDRESS
comeszp | OCALAFL 38R = i omee RETTR e = =y
TITLE P O Delete TILE [ change [ Addition
e PAQUIN, GREGORY W takE
STREET ADDRESS 22939 N.E. 11 4TH AVE STREET ADDRESS
CITY-ST-2IP 0 CITY-5T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-S§T-2IP
TITLE 7 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pa CITY-ST-2IF [
13. | hereby certify that the informatigh ibd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplem art is true anad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr orftrust empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment pyityan agldress, with all other like empowered. *
4 o AL Nl {) (a\ uJ ‘ ) (
SIGNATURE: ___: 2 B W AR Mafor  (262) LIS -44%4
SIGN, TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dae "~ Daylime Phone #




