2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F06490

1. Entity Name

FILED
Apr 17,2001 8:00 am
ecretary of State

PER-MEL, INC.
04-17-2001 90038 036 ***150.00
Principal Place of Business Mailing Address

12701 US HIGHWAY 19 12701 US HIGHWAY 19
BAYONET POINT Fl. 34667 BAYONET POINT FL 34667
us us

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59-2071509 Applied For

Not Applicable
Zip Country Zp Country 5. Cerliicate of Slatus Desiod ~ [] 98-/ Additional
L. ~ B Fee Required

E.WName and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

EDDY, ROBERT K
808 W. DE LEON STREET

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

TAMPA FL 33606

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{See criteria an back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE S 1 Delete TITiE O Change [ Addition | 3
NAME EAVES, CAROL L NAME e
sTreeT aooress | 10706 PRESERVE LAKE DR #307 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33626 cry-ST-2iP . g
TiTLE PD ' O Delete Tme O crange (] Adeion | 55
NAME EAVES, MEL . NAME
sreet anoress | 12701 ULS. HIGHWAY 19 STREET ADDRESS -

—Cm=8T-2P = BAYONET-POINT=FL.- .-=. -~ ~ _. _  _ - .._ | cmosrae el ) _ L .
TLE T [ pelsta TITLE O change ] Addition |
HAME RICHARDSON, DIANE NAME
streeT Aooress | 7230 FOX HOLLOW DRIVE STREET ADDRESS
CITY-§T-21P PORT RICHEY FL CITY-ST-2P
TILE D O Delete TIMeE Ol change [ Addition
NAME EDDY, ROBERT K. NAME
sTReeT ADDRESS | 808 W. DE LEON STREET STREET AGDRESS
GITY-ST-7P TAMPA FL CITY-§T-2IP
TITLE [ Dalate TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-57-2IP Cyy-ST-21P

13. | hereby certify that the information
indicated on this report or supplemgntalfreport is true 3

Bccurate ghd that my sign

ppjled with this fligdy does not qpdlify for the exqgmption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
fure shall have the same legal effect as it made under oath; that | am an officer or director
epoert as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: ! j

\
SIGNATURE ARD TYPED-ORPRINTED NAMPG

NING OFFICER OR DIRECTOR

Medv, o Eﬂw.s‘r pres ‘:‘/13/0‘1 (‘72'7] T63 - St57

Date? Daylime®hone #




