2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000021967

1. Entity Name

PERMADECK CORPORATION
Principal Place of Busingss Mailing Address
22527 SUNSET AVE., BLDG. 2 22527 SUNSET AVE.. BLDG. 2
PANAMA CITY BEACH FL 32413-3034 PANAMA CITY BEACH FL 32413-3034
2. Principal Place of Business 3. Malling Address
 AASAT? SUASET /f Ve, RAS 2] SuMSET AvE
Suile, Apt. #, etc. Suite, Apt. #, etc

\Buvildine #F 2 B pwe A Z-

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 020 ***150.00

“vuvuyy

WA RREIIN

DO NOT WRITE IN THIS SPACE

opeme oy Foer, | o Oy Tk, o

4. FEI Number Applied For

S—C?- Se3 o | Not Applicable

Zip Country Zip Countr
32413 |74y | 32913 | EAY

5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7
Nameg  sm—p—

BULLOCK, JIM S [Ser /[ & K
’ Street Address (P.O, Box Number is Not Acceptabie)
22527 SUNSET AVE., BLDG. 2 D527 SaprsET Age.

PANAMA CITY BEACH FL 32413-3034

Do ot wee £ 2

City

8513

“%. o L

/%‘4/4 mA- City 34(.{,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiodida.

4/2 3/0/

SIGNATURE
Aacd o printed name of registered agort and title { applicante. (NGTE: flzcistered Agen! signature recuired when reinstat ngt DATE
i ation is eligi ; it LE NOWI FEE
> TTfoC?nrp?;dﬁ?ni:rlwlrg ;;lg Ie?esc?jsgétj iy Af Fj;\_fs_éx‘!"?‘u;’cié'z i“‘tni iasqul‘if 019500 ) 10. Eloction Camoaign Financing $5.00 May 8e
Hing req ’ s 50 fier MAY 1,2 Fee witl be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back} Meke Chack Payable to Deparimant of Siate

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIMLE FRES|DENT [ Delete TI7LE 3 charge £ Adeion

NAME Tiv BollL ool HAME

STREET ADDRESS | A2 739 S oRasSerT Auve, STREET AJDRESS

O -51- 219 PAND-mMG 17 ZC/{{, 328/ | o

TMLE /e E PRESWRER T ] Detete TITLE [ Change [ Addition

NAME AL Bt @i NAME

STREETADDAESS | Ba . 7 S oS &7 Aves. STREFT ADTRESS

Y S| e gt CrTY BCH, B BaYS | omver 5
F i b
v 1

TLE 7 /&EA{ ez 1 Delete TTE O Cranga  [] Additien

MAME TJ7 mmEecieoc J<. NAME

STREETADDRESS | 2. o §™ "7 LeraS 7 Aue STREET ADDRESS

GITY-ST-ZP {)/i'n//?mﬂ- oY BcH. F‘__ B2eyf ) B f uvsrze

F

TITLE S'mt-m!e»/ O peleie e ElCharge [ Adeien

MAME _z— ) cz NAME

STACET ADDRESS gﬁ:}fg 7 SnSET - ME STREET ADDRESS

CTY-ST-Zip antm At CrTy Dt =3 JL413 SITY-ST-2IP

TITLE ! ] Delete TI7LE [ Charge [ Additiar

MANE NAME

STRECT ADDRZSS S REET A2DRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pecete TITLE [) Change  [7 Acdition

NAME HAME

STREELT ACDRESS STAEET AISRESS

CITY-5T-29 CiTY-5i- 217

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the mfarmation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same lega! offect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Lavtima Preng &

CR2E034 (10/00)



