2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name Apr 18, 2000 8:00 am
PER-MEL, INC. ecretary of State
04-18-2000 90063 026 ***150.00
Principal Place of Business Mailing Address
12701 US HIGHWAY 19 1270% US HIGHWAY 19
BAYONET POINT FL 34667 BAYONET POQINT FL 34667-1972
us us
Suite, Ant, #, elc, Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied Far
59-2071509 Mot Applicabie
P Country Zp Country 5. Certificate of Status Desired O ?875 Additional
ee Required
__6._ Name and Address of Current Regisiered Agent_ 3 7. Name and Address of New Reglstered Agent
Name ~— T - e B T
EDDY’ ROBERT K Street Address {P.O. Box Number is Not Acceptable)
808 W. DE LEON STREET
TAMPA FL 33608
City FL Zip Code
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaung) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election G ian Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. Trs:ttigzndaén;ezlr?bnuﬁr:ncLng O fg'egomr‘gzsse
{See criteria on back) ) Make Check Payable 10 Department of State ’
11 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 5 O Celste e Sec . B Change [ Addition
KAME EAVES, CAROL NAME Calut L. Enves . 4F 307
STHEET ADDRESS | 3624 dARSTON STREET STREETADDRESS | jo "1ole PreseaAvE Lake ¥
om-s1-2p | PALM HARBOR FL S | Tawpa FL 33Gal
TITLE PD O Delete TITLE ' O cChange [ Addition
NAME EAVES, MEL NAME
STREET ADDRESS | 12701 U.S. HIGHWAY 19 STREET ADDRESS
CITY-5T-7IP BAYONET POINT FL CITY-ST-2P
TMLE T O Delete™ TITLE - - —_— [ change £ Addition
NAME RICHARDSON, DIANE NAME
sTReT ADDRESS | 7230 FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-21P PORT R|CHEY FL CITY - 5T-ZIP
TITLE D O oelets TIME Ol change [ Additien
HAME EDDY, ROBERT K. NAME
STREET ADDRESS | 808 W. DE LEON STREET STREET ADDRESS
CITY-ST-21P TAMPA FL GITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE ' [ Change [ Addition
NAME NAME

13. 1 hereby cettity that the infg qualily tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report or pupplementa aqd that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeier or trus N, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt ith an addra
‘{//-;/00 f7-27 )2 -SY57

Date Daytime Phone #

STREET ADDRESS STREET ADDRESS
CITY-81-2IP " /—\ /‘\ CITY-5T-2IP
N

SIGNATURE:

SIGNATURE ARD

CR2E034 (9/99)



