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

DOCUMENT # F40234 ecretary of State
1. Enlity Name 04-14-2003 90346 039 ***150.00
PERICO ISLAND, INC.
Principal Place of Business Mailing Address
1209 44TH AVENUE EAST 1209 44TH AVENUE EAST
BRADENTON FL 34203 BAADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—2137621 ' Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg';;jq lﬁid;ﬁc’“a'

nwv

©7'6. Name and'Addréss of Currént Registered Agent.” “7.”Name and Address of New Registored Agent’

Name
GLASGOW, SHANNON Street Address (P.0). Box Number is Not Acceptable)
1209 44TH AVENUE EAST - ree
BRADENTON FL 34203

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or prinled nama of registered agant and tle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cor:1trigbution. ’ O .?dsd.e?ﬂohg?;s? °
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TILE [ cChange [ Addition
NAME GLASGOW, SHANNON - NAME
streeT Anoness | 1209 44TH AVENUE EAST STREET ADDRESS
corv-st:ze | BRADENTON FL 34203 CITY-ST-ZIP
TITLE [ Delete MLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21#
TILE TS - ;D;DEEE'%: 151117 2t A ﬁ"m’;m::'u—'*DrCh'anﬁé “[] Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TALE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 7 Deiete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] [ oelete TITLE [ Change [T Addition
Nave : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ___

12. | hereby certify thatthe information supplisd with this filin not qualify for the exemption stated in Sectiol .07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repaort is tr| d accurate and that my signature shall have the same lega}effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee s required by Chapter 607, Floridg.8tatutes; gnd ihat my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an

S[}(\\L\HATURW L{ 1163 Y1 -9 -82.11

SIGNATUR

SIGNATUREWANE TYPEG.OR-PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {10/02)



