2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F06490 ecretary of State

1. Entity Name 04-14-2003 90092 026 ***150.00
PER-MEL, INC.

Principal Place of Business Mailing Address
12701 US HWY 19 12701 US HWY 19
BAYONET POINT FL 34667 BAYONET POINT FL 34667 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E’rCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
582071509 Not Apolicabie
Z in - . .
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
-2 e N ] . ._E_am_,-.__me e + ————— — -
EDDY' ROBERT K Street Address (P.O. Box Number is Not Acceptable)
808 W. DE LEON STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed narme ¢f registered agent and titla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ - .
i - 9. Election C F
_ After May 1,2003 Feo wil be $550.00 . et rund om0 1 Sy e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ pelste TILE Klchange [ Addition
NAME EAVES, CAROL L NAME
sweer a00aess |1G706 PRESERVE LAKE DR #307 smeeraooiess | 4006 Bainwood Ct
cmy-st-2r - [TAMPA FL 33626 CITY-$T-2IP Tampa FL. 33614
TITLE PD [ Delete TITLE [J Change [ Addition
NAME EAVES, MEL NAME
STREET ADDRESS (12701 U.S. HIGHWAY 19 STREET ADDRESS
crv-sT-zP  IBAYONET POINT FL CITY-ST-2IP
TITLE T ' O Delete TITLE O chenge [ Addition
W " |RICHARDSON, DIANE o e
STAEET ADDRESS [7230 FOX HOLLOW DRIVE STREET ADDRESS
crv-sT-27  PORT RICHEY FL GITY-5T-2IP
TITLE D [ Delete TILE [ Change [T Addition
NAME EDDY, ROBERT K. HAME
sTReeT ApoAEss (808 W. DE LEON STREET STREET ADDRESS
cirr-st-zP - [TAMPA FL CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the infoghati i ith s fili =5 not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

and acclyate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
¢ tohexel.-ﬁ @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with al\ather like

indicated en this réport or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

DMV E, EAves |0103 ("l.m 863 -545

SIGNATURE AN TXBh O PRINTED NAr\E OF SIGNING QFFICER OR DIRECTOR p e TDate .~ Daytime Phone 4

CR2E034 (10/02)



