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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

DOCUMENT #
POCUN 685733 ecretary of State
P.E.P. OF ST. PETERSBURG, INC. 04-17-2002 90048 028 ***150.00
Principal Place of Business Mailing Address
3801 6TH STREET SO 3801 6TH STREET SO
C/O PERRY PORTERFIELD G/O PERRY PORTERFIELD
I B LR RR BRI
2. Principal Place of Business 3. Mailing Address ”"“Im “"“ I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE{ Number Applied For
59‘2023721 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Rt T R ,——--,—r-—i.-_ = — e e - - - :,Na_me e T e - . - ==
POHTERFIELD’ PERRY E. Street Address (P.O. Box Number is Not Acceptable)
3801 6TH STREET SO
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
£

SIGNATURE "é

Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . ] - . . n '
9. This Fprporanqn is eligible to satisfy its (ntangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Coniributien, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete e O Change [ Addition
NAME PORTERFIELD, PERRY NAME
STREET ADDRESS 3801 BTH STREET s. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME | name
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TME . o] e e e e 2 Ooeete ) I g e _ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE (] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify thatfhe infyrmation g vqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgport or qupple g accurate anidihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repgrt as required by Chagter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corparation gr the regeiver of 1
ber like empowerdd.

b

SIGNATURE: ”;lb';-;fpr,iq;;\,c, PMM&M G-tipz  (929) 830458

" SIGNATUNE ANDFTYPED OR Pml{Tb NAME OF SIGNING QFFICER OR DIRECTPA Data Daytime Phone #

UCTTVIU

NV

CR2E034 (9/01)



