' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO6000004992

1. Entity Name

PERIDOT ENTERPRISES, INC.

FILED
Secretary of State

03-03-2000 90209 001 ***150.00

Mailing Address

PO BOX 10805
PITTSBURGH PA 15236-0805

Principal Place of Business

~ BOX 10605
.. rouemcis PA15236

IO

DO NOT WRITE IN THIS SPACE

X

*ZiT" Castle Shwnm Blot” il Gastle Shannex Bl

Applied For

4. FEI Number 25'1665054

Suite, Apt. #, etc. Suite, Apt. #, elc.

Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

Pitdieeoh Ffebursh
/23y |GEs  /£a3q | UtA

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Mar 03, 2000 8:00 am

L . J— Name - _.. PR
GRAVINA, PETER J Street Address {P.O. Box Number is Nat Acceptable)
1833 HENDRY ST
FORT MYERS FL 33901

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of regrstered agent and titie if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it PD [ Deakete 1 TITLE 4 PhChange [ Addition | &
NAME LOHR, ROBERT C NAME 0l . S
STREET ADORESS | 257 MERION DR sTReeT 0oress | R Drcharet Drive §
onv-stz¢ | PITTSBURGH PA 15228 . o . CITY-5T-21P 0. ul
TITLE Viee Ff"l Gf Fitance. (0o TITLE [ change  [7) Addition g
NAME Putrick ™M aAlane NAME

steeraooress | TY Parkway Drive 1 STREET ADDRESS

CITY-ST-2IP mﬂ A L‘aa CITY-ST-2IP

TITLE “ - O pelete TITLE [J Change [} Addition
wME | NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITy-§T-2P CITY-ST-2IP

TILE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or direcior
Wer gftrustee empowered fg exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corperation or the ppe

Dals Daytme Phone #

affeo_ 42 30-45%




