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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G28153 Jgn 25,1_ 2000 1gié(t)()tam
' ecretary of State

-GU TRIES, INC.
PERMA AHD INDUS ! 01-25-2000 90037 054 ***150.00
Principal Place of Business Malling Address
| 6790 118TH AVE. N. ) 6790 118TH AVE. N. B
| ARGO FLE33773 =" 7, T = T ~"LARGO-FL-337735423° Ty — T w7 - e — —_ “WICETE i
us§ o us JU96 U:
Suite, Apl. #, elc. o ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LT sy L
City & State City & State 4. FEI Number [ Applied For
—ee - 59-2270844 ) ] NOt 2wt 10
Zip RTINS & Y pQEQ‘W e 2l Country 5. Certificate of Status Desired 0 $8.75 Additional
rooepue . B Fee Hequured
.6. Name'and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
! Name
SEELEY! GREGORY Stre_e-t-Address (P.O. Box Number is Not Acceptable)
SESFAVENERORT  393Y Le,pbralfre|
ST. PETERSBURG FL 38704
3374 City o FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, - -
SIGNATURE
Signature, typed or printed name of registarad agent and title If applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
9..This corporation is eligible to satisfy its Intangible | . __._FILE NOW!!! FEE IS $150.00 . ___|_ .4 fecionc ian Financ CRE-AR.
Tax filing requiremnent and efecls to 4o so. After MAY 1, 2000 Fee will be $550.00 - Tri; "c_lzn daé";’ri'r?;mig’:”c’“g 0 fdsd-gﬁof"r‘_%\;sae
(See critetia on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ addition
NAME DELAQUIL, PASCAL JR. NAME
STREET ADDRESS | 6700 118TH AVE. N. STREET ADDRESS
CITY-ST-2IP LARGO FL ) TITY-ST-2IP
e v O Delete TITLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

e .. | DELAQUIL, MARK -
STREET ADDRESS | §700 118TH AVE. N.
CITY-ST-2P LARGO FL

TITLE T Change [ Additicn
NAME

STREET ADDRESS
CITY-S$T-2IP

TE v ] Delete
HAWE DELAQUIL, GARY

STREET ADDRESS | 6790 118TH AVE., NORTH

CITY-ST-2IP LARGO FL

TITLE v mle TITLE ) R e {J Change . [ Addition
NAME MADDEN, JOSEPH NAME
STREET ADDAESS | 8790 118TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL 34643 CITY-S7-2IP
NAME PETERSON, S. SCOTT NAME
sTREET ADBRESS | 6790 118TH AVENUE NORTH STREET ADDRESS
wOTSTZP | L ARGO.FL e e onm e ee e ines om-st-2¢ I -
ME ST R me -t T T T @ ddhon

NAME DELAQUIF, ALICE
STREET ADDRESS | 6790 118TH AVENUE NORTH
CITY-ST-2IP LARGO FL

A DELABVIL  ALicE
STREET ADDRESS /
CITY-ST-2IP

TMLE ‘ v O3 peletz ‘ TITLE ' - OJChange [ Addition

13.' | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 oefGspe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d , vt ail other like empowerad.

ARSI 1frrfe  (22)SY4-leqs

ED NAMY OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #

I + o 2 2P Do e -~
Z A TE,  J& T &5,




