2001 UNIFORM BUSINESS REPORT (UBR):

FILED

DOCUMENT # r40234

e

P.O0. BOX 161
BRADENTON BEACH,
34217

FL

1. Entity Name o

[
PERICO ISLAND, INC.
Principal Place of Business Malling Address

P.0. BOX 161l
BRADENTON BEACH,

34217

FL

2. Principal Place of Businsss
1209 44TH AVENUE EAST

3. Mailing Address

1209 44TH AVENUE EAST

00046254

.6 Name and Address of.Current Registered Agent. .. .

=~ 7. Name and Address of-New Registered Agent .

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

City & State City & State 4. FEl Number * Applied For
BRADENTON, FL BRADENTON, FL 59-2137621 Not Applicable

Zip Country Zip Country ] .
34203 USA - 34203 USA 6. Contfcats o Status Deaired [] 385 Adiional

8692 WATERSIDE LANE
BRADENTON, FL 34209

GLASGOW, MARGARET ANITA

Name
GLASGOW, SHANNON

Street Address (P.O. Box Number is Not Acce,

bl
1209 44TH AVENUE BAGHoe

BRADENTON, FL

FL |57785

Z5—SHANNON GLASGOW, -

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

Ve

- (See criteria on back)

GNATURE X___,..-—-—-—-—'— -PRESIDENT
= . ignature, typed or printed name of registered agent and title if applicable. ] (NOTE Registered Agent signature required when reinstating} DATE
9. This cotpomﬂon is eligible to =atisfy its Intangible 10. Election Campai : i
. paign Financing $5.00 Mayee
¢+ Tax filing requirement and elects to do s0. Trust Fund Contribution. - Added to Fens

. CFFICERS AND D . DITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TME P ‘ @Ddd TIMLE P D Change {E Addiion
HAME GLASGOW, MARGARET ANI NAME GLASGOW, SHANNON
smeeraooress | 869 WATERSIDE LANE smeeTanoress { 1209 44TH AVENUE EAST
cry-51-2¢ IBRADENTON, FL 34209 ciy.- §7-21P BRADENTON, FL 34203
TITLE E] Delela TME [7] changs [:I Addtion
WAME _ NAME
STREETADDRESS STREET ADDRESS
omy. st 2P CITY. ST.ZIP
THE _ - D Delte gwme . . ] - . I:I;Chme D Addition |
NAME N NAME - : .

'| STREET ADORESS ' STREET ADDRESS
Y- ST-7P CITY - ST.2IP
TmE { ] Delete TLE [ Charge [_J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T ZIP CITY-ST-ZIP
e [_] Dolete TMLE D Change [:] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P | OTY. 5T 2P _
TME - ‘ ) D Delete - ‘ﬂTLE : D Change D Addtion
STREETADDRESS | --- - -— — mer - - : STREETADDRESS - - o - T
R LR T T Nemvastige | o

in Block 11 or Block 12 if

officer or director of the oorporation or the [eceb

13. | hereby oeﬂtfy that the Infmnallon supplied wuh this fllng does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental repon is tme and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
se-ompowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAW

r 3
OF SIGMING OFFICER OR DIRECTOR

i

Daytime Phons #

STF FLAZ361F 1

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90171 050 ***150.00

-CR2E034 (11/00)



