2001 UNIFORM BUSINESS REPORT (UBR)- May IEI%O%]I) 8:00 am

DOCUMENT # NOOOO0007449
\ e e Secretary of State
_16- ke e
PEARCEY PRAISES INCORPORATED 03-16-2001 90382 040 77150.00
Principal Place of Business Mailing Address
P. 0. BOX 1034 P. Q. BOX 1034
SARASOTA FL 34234 SARASOTA FL 34234
e L LA AR
P.0. o Sile3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
asaota e LQS' { qu ‘-I' 3 CI‘ Not Applicable
Zi Country 32'!:,' 23— Country 5. Certificate of Status Desirec [ fese';esq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T ) - 7 7| MName
PEARCEY, MARY A Street Address (P.O. Box Number is Not Acceptable}
2646 22ND ST.
SARASOTA FL 34234
City F L 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.

M/Z eatsiy =/ /o)

ed hama of registerad agent Gnd titla if applicabla. v {NOTE: Registered Agent signature required when reinsiating) GATE

Slgnature, typed or

CR2E037 (10/00)

FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ’ [ Delete TITLE CEO O change (AL Addition

HAME NAME YO +f Aane e “PWCP-E\

STREET ADDRESS STREET ADDRESS | oM g - D S S¥caek

CITY-ST-ZIP CITY-ST-2IP Lopcotn  TL 3 \\}3\,{

TITLE (7 elete TITLE hb\tec'\-w ' [ change  [PRAddition

NAME NAME Patiet - Yordles

STREET ADIIRESS STREET ADDRESS | | RS S S oer Kevd Citcte

CITY-ST-IP CITY-5T-2IP Ernien cotm  FL A q;_'b\{ o B B
wWeT o T T T T Ooeee . B e TOw@eved v © [lchange  $.Addition

NAME NAME ﬂaﬂlmm\d “Tiea

STREET ADDRESS STREET ADDRESS | {0y 4 3. - \M\ = S* uﬁ

CITY-S5T-21P OY-S-2P o e o e B 3 L{}Oﬁ

TIE {] Delete TITLE D@ ot ) ' O cChange @ Acition

NAME NAME o 1¢s Paa<ce

STREET ADDRESS STREETADDRESS | 0423 Ospley .Pc:‘ e

CITY-57-2P OS2 | n ot | L 3doadH

TITLE o [ pelete o me "ol e N .- [ change  [pA.Addition

HAME NAME Oan e o

STREET ADDRESS STREET ADDRESS | @y =) = P <A Cedy -2est

CImY-ST-2IP CMYV-ST-2P =g o ok 7 o . P‘- 2y 302

TITLE [ Delete TITLE -E:‘-e_m ! [ Change [ Addition

NAME NAME Yo dnowl Sva (e

STREET ADDAESS STREETADDRESS | 1} (2, R rontresd e Dr.

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

sa,mu_sg‘lz_am&.&)—
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! 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 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with,all other like empowgad.
ON 955-3114

SIGNATURE: =

VDT



