2002. UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  PO1000024320 May 06, 2002 8:00 am:
ot s Secretary of State
: -]
P.J. SKERRITT INC. 05-06-2002 90008 017 ***150.00
] s
bo. A SX
Principal Place of Business Mailing Ac'idmét's-"' [
8854 3R. 52 8954 S.R. 52
HUDSCN FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Malling Address “"”"' M "m HI“I"” "l”"m II"I"I”N" "”l ”I" |||”m
— Suite, Apt. #, eic. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: I?-— 207 Y20 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
o | e e | e e e o | B Gerificate of Status Desited_ . [ F RS el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CLARK’ COLLEEN Street Address (P.0. Box Number is Not Acceptable)
7347 SEQUOIA DR
NEW PORT RICHEY FL 34653
City FL Zip Code
? The above named entity submits this statement for the purpose of changing its registered office or registerea agent, of beth, in the State of Florida.
. SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agenl signaturs required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ' Add.ed to Feps
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Acdition | S
Nav CLARK, COLLEEN v e
STREET ADORESS | 7347 SEQUOIA DR STREET ADDRESS §
orv-s-2p | NEW PORT RICHEY FL 34653 oiF-51-2P o
— 14
. TITLE [Vemeae - ¥ a Delge, _ JIME | . o EI Change [ Addilon | S
NAME FERKO, GEORGETTER o= oo NAME
STREET ADDRESS | 7407 CARNIVAL LANE® ¥ =EZ-%a | | STREET ADDRESS
CITY-ST-2IP NEW PORTINCHEY FL CITY-ST-2IP
TLE : S g e S = —n L0t ME S e . 2y e L1.Changs. . (J Addition_)_
NAME SKERRITT, DENISE NAME ‘
STREET ADDRESS | 6036 TWILITE DR - STREET ADDRESS
CITY-ST-2IP PORT H|GHEV FL 34668 CITY-87-21P
TITLE AT M O Delete me | e . . [ Change [ Additicn -
NAME o HAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2P
TLE T ’ [ Gelete TITLE [ Change [ Aadition
NAME - NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 o CITY-S7-2ZIP
13. ! hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further cerify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address +vith all other like empowered.
A L"_: y 'y, ey k3 3 y '-_:‘ (:\\‘c“ ?Cr‘\r?’?&\‘\
SIGNATURE:AS G EZAA LU (Bleen P. Mg K A13)03. 20 sp2 3928
. - 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phona #




