2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # F75744 Mar 23, 2000 8:00 am
. Entity Narme S
ecretary of State
PERMALAR INDUSTRIES OF FLORIDA, INCORPORATED
03-23-2000 90033 013 ***150.00
Principal Place of Business Mailing Address
88411 ATLANTIC BLVD 8841-1| ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ~ T s T
us us-
a‘
i o RO ER ORI
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
59-2193740 wThNot Applicable
Zip Country Z%pl Couniry 5. Certificate of Status Desired O $8'75 Additional
- L - PR e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
WILLIAM T KOVER ‘ Street Address (P.O. Box Number is Not Acceptable)
8841-1 ATLANTIC BLVD .
JACKSONVILLE FL 32211 !
i City Zip Code
! FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE !

Signature, typed or printad name of registered agant and title if app:icab\e (NQOTE" Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible, FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiterent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund GontribLtion. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I (1 pelets TMLE [ Change  [_J Addition
NAME KOVER, WILLIAM T. | NAME
STREET 400RESS | 4710 CEDAR POINT RD | STREET ADDRESS
Crmy-S1-2p JACKSONVILLE FL 32226 i ol -5T-2P
TITLE S I [ pelee TLE O] Change  [J Addition
N KOVER, BARBARA E. ] NAME
STREET ADDRESS | 3978 HIGH PINE RD . STREET ADGRESS
or-st2P ) JACKSONILLEFL-- - - L 2 Rl
e ' O oelete TILE O Change [ Addition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-21P : CITY-§T-71P
TmE " O Dele TTE O] change ) Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-21P 1 CITY-5T-21P
MLe I O Delete TIE [ change [ Addition
HAWE " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IP | CITY-ST-2IP
TILE U T Delete TME ] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-271P | CITY-5T-2P

13. | hereby cartify that the information supplied with this filing dgés not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true pd g€curate 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 rusjfe empoweydd toféxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an gddress, wityf all a1 like empowered.

e &vlu,fﬁmf/km/io&.? z::/oo %72,2227
7 ol 7

)GNATURE AND TYPED IR 7ﬂNTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



