e ———————————— |
FILED

ualify for thegxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
d \hat my sighature shall have tha same legal effect as if made under oath; that | arm an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

si//o/Al g :n/) Fe3- S5,

Date Daytime Fhone #

13. | hereby cerlity that the information supplie
indicated on this report or supplementai re
of the corporatich or the receiver or frustee
changed, or on an attachment with an addre

SIGNATURE: STENATNEN WEONNRE

i * g
SIGNATURE AND TYPED OR PHW OF $IGNING OFFICER OR DIRECTOR |

2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT Apr 23,2002 8:00 am
e F06490 ecretary of State

ok 3 ok =~
PER-MEL, INC. 04-23-2002 90337 039 ***150.00
Principal Place of Business Mailing Address
12701 US HIGHWAY 19 127201 US HIGHWAY 19 . TR
BAYONET POINT FL 34667 BAYONET POINT FL 34667 B [][]74 8 11
2. Principal Place of Business 3. Mailing Address H"“" "” "”I Ilm I’Ill [l ‘II'I l ” ]
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2071509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
=z =--—6_Name and Address of Current Registered Agent _-_. _7-_.Name and Address of New.Registered Agent —
MName

EDDY' ROBERT K Street Address (P.C. Box Number is Not Acceptable)

808 W. DE LEON STREET
TAMPA FL 33606

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
" . . paign Financing $5.00 May Be

Tax hlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Detete TILE [ Change [ Addition S
KAME EAVES, CAROL L NAME <28
STREET ADDRESS 10706 PHESERVE LAKE DH #307 STREET ADDRESS (‘é
CITY-S1-2IP TAMPA FL 33626 CITY-ST-21P I&J :
THLE PD [ pelete TITLE [ Ghange [ Addition 5 ;
NAME EAVES, MEL NAME
STREET AU0RESS 12701 U.S. HIGHWAY 19 STREET ADDRESS
GiTY-ST-21P BAYONET POINT FL CITY-ST-2IP
TITLE B | S - T = e T e - | SR [ Change  [] Addition
NAME RICHARDSON, DIANE HAME
STREET ADDRESS 7230 Fox HOLLOW DRWE STREET ADDRESS
CITY-ST-ZIP PORT R|CHEY FL CITY-8T-2IP
TITLE D O peete TIRLE [ Change [ ] Acditian
HAME ECDY, ROBERT K. NAME
STREET ADDRESS (808 W. DE LEON STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-57-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P (\ CITY-ST-2IP




