|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  K02853 Secretary of State
PERCEPTIVE MARKET RESEARCH, INC. 03-06-2002 90165 037 *130.00
Principal Place of Business Mailing Address
2306 SW 13TH STREET 2306 SW 13TH STREET
807 80?7
GAINESVILLE FI. 32608 G_AINES\HLLE FL 32608 ' i
” ARAMRY WA BN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59—2860022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L | Name o oo L
LYONS'LEPKE’ ELAINE M. Street Address (P.O. Box Number is Not Acceptable)
2610 SW 14TH DRIVE
GAINESVILLE FL 32608
City FL 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, typsd or printed nama of registered agent and tile if applicable {MOTE: Registered Agent signature required when reinstating) DATE
® Toxting earomen s 9050 - | tter May 1, 2002 Fog wi po $55 10, Becton Campagn Foancng | $5,00 iy e
. y 1, ee will be $550.00 - - 0
= ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
e LYONS-LEPKE, ELAINE M. NAME
STREET ADDRESS (2610 SW 14TH DRVE - STREET ADDHESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITE VP : T Delete IMLE [J Change [ Acdition
NAME LYONS, KENNETH J. NAME
STREET ADDRESS |2306 SW 13TH ST STE 405 STREET ADDRESS
om-st2P__ |GAINESVILLE FL 32608 ov-st-2p
TITLE [ Celete TITLE [JChange  [] Addition
NAME NAME
- STREET AODRESS - —-- - T F T s e =S oTREET ADDRESS ™ e TTT T I amew Te e T =
CITY-ST-ZP CITY-ST-Zip
TITLE ) . - 1 Delete TILE [ Change  [] Additien
NAME b, L . NAME
STREETADDRESS | , . STREET ADDRESS
CITY-ST-21P . : GITY-5T-2P
TITLE . . [ Delete TITLE {J Change [ Addilion
NAME BN NAME
STREETADORESS | ~» % = 7 . STREET ADDRESS
CITY-§T-ZP  *An weetreese e CITY-ST-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all otheg,like empowered. )
_ 7 é E i |
/ I T I 5™ g
SIGNATURE: __ 272/ J| Aoyl s\ gk ‘1/1-3/03— Z2-3H-b760

ICER y’dlnscmn Date Daytims Phone #

CR2E034 (9/01)




