2002 UNIFORM BUSINESS REPORT (UBR) FILED g
00000029064 Mar 07,2002 8:00 am §
vt - Secretary of State
PERNEAL PROPERTIES, INC. 03-07-2002 90044 012 ***150.00
Principal Place of Business Mailing Address
11 BERKSHIRE RD. 71 BERKSHIRE RD.
DAYTONA BEAGH R 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address “III'"' H’"m "N "m |I"| ||m I|”| “I’l ‘l“.""l |||" Im |",
Suite, Apt. #, etc. - . suteApete. . o o ool e o DONOT-WRITEINTHISSPACE = =
City & State City & State 4. FEI Numkber Applied For
59‘3685960 Not Applicable
Zi Count Zi Count iti
P ountry P 2 5. Certfficate of Status Desired O $8.75 A_ddlllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTER' GE 0 Street Address {P.O. Box Number is Mot Acceptable)
1620 STH ST.
DAYTONA BEACH FL 32117
pr s s City FL Zip Code
8. The above }wafned entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 = | o o .06 O ENANGIng— -~ = ‘ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Breclion Lampaign - minancing $5.00 may e
2 Trust Fungd Contributicon. Added to Fees
(See criteria on back) O Make Check Payable 1o Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TLE O change ) Addlion | S
NAME WILLIAMS, PERNEAL NAME &
sweer nckess (711 BERKSHIRE RD. STREET ADDRESS §
omv-sr-2p DAYTONA BEACH FL 32114 CITY-5T-IP W
- 1
LTS O Delete TILE [ Change [ Addition | &
NAME--2"er o] Tt = HAME
STREET ApDRESS |13 STREET ADDRESS
CITYtST:‘ZI‘P M ‘:, '_'_ CITY-8T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -sT1-21P CITY-ST-ZIP
TITLE [ Delete TILE (] Change (] Adgition
NAME NAME
STREET ADDRESS n o - STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP T - c--
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-S1-7IP
TE €, . 1 pelete .. TITLE O Change [ Additian
NAME; § o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP Lo
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
i vinof e corparation or the receiver or irustée empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
wibohAtgEd, or on'En attachment withan address, with all other like empowared. iz
SIGNATURE: /e o5
Date Daytims Phone #




