2003 FOR PROFIT CORPORATION |

HLT—

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PER CONSULTING INC.

PO1000059400

Principal Place of Business
5009 BRANDED OAKS CT.
TALLAHASSEE FL 32311

Mailing Address
5009 BRANDED OAKS CT.
TALLAHASSEE FL 32311

2. Principa! Place of Business

3. Mailing Address

! [] CHECK HERE IF MAKING CHANGES

PERKINS, JACQUELINE Y
3437 BLUE JAY DR.
TALLAHASSEE FL 32310

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4.%FEl Number Applied For
APPUED FOR Not Applicable

i Zi Ci iti

Zip Country ID ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

the obligalions of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

{MOTE. Ragistarad Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 may Be

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME [ Change  T7] Addition
NAME PERSAUD, NARAYAN NAME

streer apoRess | 5008 BRANDED OAKS CT. STREET ADDRESS

orv-st-z¢ | TALLAHASSEE FL 32311 CITY-ST-7P

TITLE D O petete TITLE [ Change 3 Addition
HAME PERK!INS, JACQUELINE Y NAME

staeeT anoRess | 3437 BLUE JAY DR. STREET ADDAESS

orv-st-zp | TALLAHASSEE FL 32310 CTY-§T-2P

TITLE [ oelete TITLE (] Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS SN2 ong asn=r

CITy-ST-2IP ery-S1-21P 091 1A03--01003--001  #156. 10
THLE O Delete TITLE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delste TIMLE [J Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-57-2P

of the corparation or the rece
changed, or on an attach

12. | 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 certity that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jver or trustee empowered to axecute this repqrt as required by Chapter 807, Florida Statuies; and that my name aopears in Block 10 or Block 11 if
th an address, with all other like empowefedy

SIGNATURE:

RELMBEA~_
JAME OF SIGNTNG OFFICER DR DIRECTOR Date Daytime Phone #

¥ £vseio

CR2E034 (4/03)



P.E.R. CONSULTING?( INC.
5009 Branded Oaks Ct.
Tallahassee, FL. 32311
(850) 656-3147/(850) 671-2663

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

“This letter serves as a request for waiver of the $400.00 late fee that has been imposed
for the UBR filing fee. We did not submit the original filing fee of $150.00 because we
did not receive the prior notice.

We would appreciate your consideration of our request. If you have questions or
require additional information/documentation, please contact me at (850) 656-3147
or Dr. Narayan Persaud at (850) 671-2663.

Sincerely;




