2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002432

1. Entity Name

PEREAU & GROGAN INVESTMENTS, INC.

FILED

Principal Place of Business

5037 HARVEY GRANT ROAD
ORANGE PARK FL 32073

Mailing Address

5037 HARVEY GRANT ROAD
ORANGE PARK FL 32073

2, Principal Place of Busingss 3. Mailing Address

: SZensd Cove P | 3909

SZAATME P

340
Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90917 014 ***150.00

AN

ity & State iy & Stat, . 4. FEI Number Applied For
\G)M-fo/\)ﬂ (WL FL/ de'\\d iz Fr ’ Nol Applicable
Zip3 ?/LLB Co@} A. Zip‘b ’)_,),[ G Counir‘!k 8. Certificate of Status Desired O gg';g“ﬁgﬂ“ona'

6. Name and Address of Curréent Registered Agent 7. Name and Address of New Registered Agent

PEREAU, KEITH M Jowm P G064
’ Street Addipss (.0, Box Mumber js Noj Accgptabi

5037 HARVEY GRANT ROAD YIS OSHTES CIE P

ORANGE PARK FL 32073

FL

v JAckSoNhZ

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 Flerida.

SIGNATURE

Q0§ B ot {. Groom

Yor/1om

Z?ode

(NOTE: Registered Agent signature raquired when reinsiating)

BATE ' ¢

Signatura, lypaWd name of registered agant and l\tyapplicabla
[ ey

* 9. 'This corporation is eligible to satisfy its Intangible
Tax filing requireﬁrrie'm and elects to do so.
(See criteria on back)

FILE NOW!! FEE1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depaitment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TNLE . - [ Delete TITLE Fﬂ.l:f WO, TS Dine (1 Change ‘gﬁdmm s
i - /. &
NAME h Nt JeHd P ReoCAans 2
STREET ADDRESS STREET ADDRESS 3\[,0‘:] CICALT coJi pl.- 3
gITy-§1-7IP . ov-seze | e vin e Fo 3246 ‘ P
- ‘ ——— [

TmE O pelete TIE Vi Pase. Sﬁ."s‘ﬁ ; Der_ O Chenge Rﬁdmm Q
NAME NAME KEi PMO
STREET ADDRESS sTREET A0DRESS, | 7 37 HaavTeg GaasT RoAp
LAY -ST-TF cr-sTIP 1y AP P AL , 32573
TITLE~ - - .- U ) 1 TITLE St B . 2 [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TIMLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. ! further certity that the information
arhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i) -3¢0

indicated on this report or supplemental report is
of the corparation or the receiver or trustee empg

ered 10 €,

changed, or on an attachment with an addresg/with all gil€r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayume Phone #




