FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000037782 ecretary of State
04-21-2003 91192 049 ***150.00

1. Entity Mame

D. PEARISO¢ DRIVER PLACEMENT, INC.

T R

\(5) uite, Apt. #, elc. Suite, Apt. #, elc. IAl CHECK HERE IF MAKING CHANGES

\O 42 v b m\o MLETY O WY

KR Coprt ¥\ | Gage Qopar By |~ G e

3% ng H-\C_Sum%ﬁ '\ p?) G O ()I F\Oum%% A 5. Cartificale of Status Desired ™~ [ gg:gﬁ?;émmu

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P |SO, DANIEL E : Street Address {P.O. Box Number is Not Acceptable)
311 SE 3RD TERRACE
CAPE CORAL FL 33090
City FL Zip Code
8. The above named tn submnst statement forAne purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of r¢giglered ag
SIGNATURE ’
Signa’ure hmed or pnrﬂed nama cf rag\stered agent and title if appficable. (NOTE: Registerac Aganl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
: ) . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : ’ A Trust Fund C;tr?buﬂon, ? O fgi-gi({ohgiiss ¢
Make Check Payable to Florida Department of State ’
10, : OFFICERS AND DIHECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pbp - 'ﬁemg me e — B change [ Addition
wwe | PEARISO, DANIEL E L wE Reomso , Do -,
streer anoress | 311 SE 3RD TERRACE STREETADDAESS |y 3y ) f\b 1 0% OO
orv-sze | CAPE CORAL FL 33090 e Qo o0 CorPie B\ ARNOF .
me o, [ Detete e Vot M D . DhCrange [ Addition
e, - e PEZARNDO . R wate N
STREET ADDRESS STREETADDAESS [V O v O DO A O3~ =% e
CITY-ST-2P ’ CITY-$7-21P Q-RLO"?_. . OO Y—\ ")E)C\QC\
MLE ' 1 Detete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete THLE . [] Change [ Addition
NAME 7 NAME
STREET ADDRESS o~ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

9n supplied with this filing does not.qualify_for.the exermnption stated in Section 119.07(3){i),.Florida Statutes. | further certify that the information

dmental report is true and accuraté aid that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other 1i powered.

;@ S P3 2395467019

SiGRATURE & o}fpsn OR PANTED NWEBFS!&N!NG OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informa
indicated on this report or su D

AY 0L00EHU

(10/02)

i

CR2E034



