2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # 685733 Apr 30, 2001 8:00 am
1. Entity Name
P.E.P. OF ST. PETERSBURG, INC ecretary of State
= ) P g v 04-30-2001 90126 030 ***150.00
Principal Place of Business Malling Address
3601 6TH STREET SO 380t 6TH STREET SO
(/O PERRY PQRTERFIELD C/O PERRY PORTERFIELD
8T PETERSBURG FL 33705 ST PETERSBURG FL 33705 ;
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & Stale City & State 4. FEI Number 59_2023721 Applied For
Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
POHTERFIELD’ PERRY E. Street Address (P.O. Box Number is Not Acceptable)
3801 6TH STREET SO
ST PETERSBURG FL 33705 ;
i
! City DA Zip Code
. ARl - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - E
Signature, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature requirad when reinstating) i' DATE
. . e L !
ion is el i “Ft " A ) R
9, ¥h|sfﬁf)rporatlgn is el|tg|bl§ tcl: sat\siyéts Intangible At ;,Eqr?‘ggm FFEE I§!I$; 5050500 00 10. Election Campaign Financing $5.00 May Bo
axti In.g rgquuemen and elects 1o do so. er ' ee will be § ' Trust Fund Contribution. Added fo Fees
(See criteria on back) 0 Make Check Payable to Department of State }
11 OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE VPD 1 belete TITLE [ Change [ Addition
M PORTERFIELD, PERRY e
STREET ADDRESS 3801 GTH STREET S STREET ADDRESS
CITY-ST-2IP ST PETERSR[ thG FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS 1 STREET ADDAESS b
CITY-ST-ZIP ; CITY-5T-2IF )
TME [ Defete TIMLE i Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-ZIF
TITLE O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS B _ Z SR <5 B
CIry-ST-7IP ! CITY-ST-2IF
TITLE [ Dalete TITLE - [ Change £ Aadition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP

13. i hereby cenify that the infgrmation su
indicated on this repo pplemeptal
of the corporation or tjfe recegiver or frust
changed, or on an atthchmght with

port is ir

re:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er ,
s, Wit a\ oter |

mpowered.

SIGNATURE: N/

AT

PcMLlr A w’fia}(\ e

) ’
/0] 1-23af (929} €96 99K

'ED NAME OF SIGNING QFFICER OR IYMECTOR

"SIGNATURJE AND TYPED OR pn‘

Date Daytime Phone #




