2000 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # K12262 Jan 25, 2000 8:00 am
LEnyters Secretary of State

PEAHL AND VERNON' INC 01-25-2000 90040 043 ***150.00
Prircipal Place of Business Mailing Address
4310 DEER RUN ROAD 4310 DEER RUN ROAD
ST. CLOUD. FL 34772-8058 ST. CLOUD. FL 34772-8056 h 10~
, BOG66753
Suite, Apt. #, elc. i Suite, Apt. #, etc. L DO NOT WR.ITE.IEJ THIS SPACE
I e e —— Ll e e N o o B . )
City & State City & State 4. FEI Number [Applied For
59-2046080 TN o
- . : ) I
Zp Country Zip Country 5. Certificate of Status Desired O ?875 ﬁ_\dditionaf
e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ PEARL Street Address (PO, Box Number is Not Acceptabls)
4310 DEER RUN RD

ST. CLOUD FL 34769

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printed name of registerad agent and tila if applicabls. (NCTE: Registered Agent signalurd raquired whan refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!I! FEE IS $150.00 10. Elec S )

: " - o g — o . ) o . Election Campaign Financing $5.00 May Be
Taxﬁhng rgquwrement and elects 1o do s0. After MAY-1, 2000-Fea will be-$550.00 =~ Thust Find Contrinttion=——=x=-Fl~=~Added to-Feas— .
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PS 7 Delete e _ [ change [ Adction
NAME MOQRE, PEARL NAME
smeet aporess | 4310 DEER RUN ROAD STREET ADDRESS
crv-sr-2p | §T. CLOUD FL - GITY-ST-2IP
TITLE SD O Delete e [JChange [ Addition
NAME MOORE, TERRY NAME .
stReeT aDDRESS | 3161 SETTLERS TRAIL STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
TMTLE b)) ] Delete TMLE . O Change [ Addition
NAME MOORE, GARY NAME
sTreeT avoaess | 2287 ELDORADO COURT STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34772 ) CITY-5T-2IP
TITLE O belsts TITLE D Change [ Addition
NAME NAME
| STREET ADDRESS | - e e e M STREETADORESS | _ - o B
CITY-§T-2IF CITY-ST-2IP T o =
TILE O Delete TITLE [ change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia~gport is true and accurate gad 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 recewve empowered 10 execulp] A6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wij gdress, with all ot
, T

7/ N
SIGNATURE: X~/ 22 Qv;: ey o 407-957-2552

SIPRATURE TYPED ORPRIN Hea@RECTOR “Tate Daylime Phone #

Pearl Moore



