o
‘?.% ) 9/14/01-90002-030-$550.00-$550.00

g

2001 UNIFORM BUSINESS REPORT (UBR) EED ¥
DOCUMENT #  PO0C00035193 -
1. Entity Name 4 G- 3
PERVIS ENTERPRISES, INC. @ o1 0cT 19 PH S:bl

- SPAT TE

SECRETARY, OF ST0Ry
Principal Place of Business Mailing Address TALLAHI\D{O \..E! -
11419 PALM PASTURE DR 11419 PALM PASTURE DA
TAMPA FL 20635 TAMPA FL 30635 %
I I A 00 L
Suite, Apt. #, efc, Suite, Apt. ¥, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
593 62 Y320 Not Applicable
-« Zie Country | T R 'sT'E:a‘nmca:e'ai‘sua'tusvneslrea-——i} - E:Z?qmw — ol
8. Name and Address of Current Registered Agent. .- - = -[-——:—- _ ===—7,:Namo and Atdiess of New Reg dAgent —~ — — 7|
Name
AN Street Address (P.O. Box Numbgr is Not Acceplabie)
11449 PALM PASTURE DR P
TAMPA FL 33835 o~
City FL i Zip Code
8. The above ent for the purposa of changing its registered office of registered agent, or both, in the Stale of Fioride.
SIGNATURE ave b pamaay PF-29-4/
(NOTE: Regisiered AQent sinatius aquarsd whan reinsifing) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $550.00 .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. .Er:i::k:l::‘arg:j’?;uﬁz: ncing 0 23,‘39:’:‘_.:!533

(See criteria on back) M, Make Check Payable to Departmsnt of State )

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

LE ! 3 el TE c O3 addition | S

N ()’l\(\ ) %S'}Cr e NAME . | 8

smerowss | 1419 PRI PASTULE P STREET ADDRESS @YMM— 3

Y- S1-20 e, fr 233535 ony-§7- 0P o
4 ©

TWILE ‘ 1 Detetn TImE Ol Crange [ Addition § G

smeeraomness | (4G Pad v S . i STREET ADDRESS rCe PW

. CITY:ST.20 ﬁm, = @__ Z AleD g.: o Lemsee . . " IR .
TTLE i O dekete TnE . CIchange [ Adaition | -
e = P e s s P = - e m— i —— T . — e - e R
TNAME fom s e —— -~ - - eSS e LETIED e Mg e -M e fa——

STREET ADORESS STREET ADDRESS

CITY-57-7P CIvY-ST-21P

LME 3 Dekete UnE ’ [ change [ Addition

NAME NAME

STREET AGORESS STREET ADORESS

CIFY-ST-TP CITY-ST- 2P

e O peiete nmg Ochange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDAESS

cry-s1-2p CTy-§1-2P

TINE [ pelete TME O change [ Adduion

NAME . WAME .

STREET ADDRESS . STREET ADDRESS

CITY-51.2P . ' CITY-ST. 29

13. 1 hergby certily ihat the information suppliad with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further cartity that the Information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the receiver #ifrustee empowered to execute this repoeg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
owered.

é’gﬂ F72900  F3-269-9/33
! A 27 |

SIGNATURE:




