v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ra0234 | Jun 09, 2000 8:00 am
1. Entity Name S
| ecretary of State
06-09-2000 90213 047 ***150.00
PERICO ISLAND, INC.
Principal Place of Business Mailing Address
P.O. BOX 16l P.0. BOX 161
BRADENTON BEACH, FL BRADENTON BEACH, FL
34217 . 34217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: i ‘ 59-2137621 Not Applicable
Zip Countey < County _ 5. Ceniificate of Status Desired [_] ?:-;fqﬁ::‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GLASGOW , MARGARET ANITA Streat Address (P.O. Box Number is Not Acceplable)
869 WATERSIDE LANE
BRADENTON, FL 34209 o T

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

SIGNATURE

Signature, typed or printad name of registered agent and title # applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. - Added to Fees

(See crileria on back) 0
", OFFICERS AND DIRECTORS ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
nme P aﬂdde Tme (] Change [ Addiion 3
NAME GLASGOW, MARGARET ANI NAME e
smeeTaoress | 869 WATERSIDE LANE STREET ADDRESS 3
orv-sT-2¢  |BRADENTON, FI, 34209 CITY - $7-21P u
TME [ ] Dekts ™me [ ] Crange [] Addion &
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.-sr-2Ip CITY -ST-2IP
TMe [] Delets TME [] Crange [ ] Addition
NAKE NAME ' e T -
STREET ADDRESS STREET ADDRESS
oY ST-2I CTY-ST-7P
TIMLE |:| Delete Tme E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST. 2P CITY. §T-21P
TLE D Delets TME ‘ D Change E] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY. ST 2P CIFY - ST- 2P -
Tme ‘ [[] Deete TMLE ‘ . [ change [_‘_"| Addition
NAME MAME . . )
STREET ADORESS | - ' ' STREET ADDRESS
CTY-§T- 2P ’ COY.ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or gn an attachment with an address, with all other like empowered.

siGNATURE: @0~ e —ciascon. 1P osj01/00 T4 7654617
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



