y

——. 2001 UNIFORM BUSINESS REP@’E!“&IBH)

‘DOCUMENT # POD000G89130

1. Emtity Name
PEREGRINE COTTAGE, INC. J@
=g
Principal Ptace of Business Mailing Address
2742 ESTATES LANE 2742 ESTATES LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 31, 2001 8:00 am
Secretary of State

04-24-2001 90293 001 ***150.00

U |
R R R AR

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32257

City & State City & State 4. FEl Number Applied For
\5‘?’ 347 (-/03 ? Not Applicable
- - + =
Zp Country zp Country 8. Certificate of Status Desired (m] ?eaa'gesq m““""’
6. Name-an;! A.e;dmss—of Cumrent ,' e Ag'em T - ' -7: N—arnc and Addr\;s: of New Raglsl.erud Ag;nl

‘ : _ Name

2oz CRAMER, MELINDA —=— e e e — ——— —r

Ser—— Streat Addrass (P.O. Bax Number is Not Acceptable)

2742 ESTATES LANE :

City

FL inp Cods

SIGNATURE

8. The abave namad entity submits this statemert for the purpose of changing its registerad office or registered agant, or bath, In the State of Florida.

Signature, Iyped or printad name of reQistared agSNt ana 4 F appicatie.

(HOTE: Registerac AQen inamre raquirsd when reingtatng)

8. This corporation is eligible 1o satisfy its Intangible ~

Tax filing requirement and elects to do so.
(See criterfa on back)

FILE NOW1!! FEE IS §150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Finanting
Trus! Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _

e DP - [ vesete TME O Change [ addition | S

e CRAMER, MELINDA e 2 ;

STREET ADORESS | 2742 ESTATES LANE STREET ADDRESS 3 :

CiTY-ST-2P CiTY-5T-2P S
JACKSONVILLE FL 32267 4 !

TIME [ Deiete TME [ Change [ Addition 5

NAME NAME i

STREET ADDRESS STREET ADDRESS ”

| cirv-51-20 . . o CITY-ST-2P . i ) .

TILE 2 Delete mE [DGhenge  [J Addition

NAME NAME

STREET ADDRESS || SYREETADDRESS B e e e e

- otY-s7-ap = —_— = - - ——RGWETE -

TILE O Delete TmE {Jchangs [ Addition

NAME NAME

STREET ADDRESS ‘STREET ADDRESS i

CITY-SF-2P CHY-S7-21F i

TE 1 Deiste TME [ Change [ Addition

NAME NAME :

STHEET ADORESS STREET ADDRESS ;

CY-st-ap CIFY-SI-2P -

TILE 07 Detetz TILE Ol crange [ Addition

NAME NAME H

STGEET ADORESS STREET ADDRESS 3

CiTY-5T-2P eny-Sr-zp it

i

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Floride Statutes. 1 further certify that the information 3
indicated on this report or supplamental reportis trup and accurate and thal my signature shall have the same egal effect as if made under oath; that ! arn en officer or director ;
ol the corporation or tha recelver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 11 or Block 12 If
changed, oc on an attachment with an address, with all other like empowered.




