e -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

_ P01000068522

1. Entity Name .
‘f‘- " ey
PERMAZONE INC."
Principal Place of Business Mailing Address
500 CASEY KEY RD. 500 CASEY KEY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicabla
CAp. w - izee 7 _ |- . Country—m- T ~@lips e ik fmies e Countrys eSS -‘5.."Ca'riifif:'?a'te:o! Stans Desired D‘-h $8-‘75 A_ndlﬂohal —
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
HOMA, RIC HARD M Street Addrass (P.Q. Box Number is Nol Acceptable)
500 CASEY KEY RD. :
NOKOMIS FL 34275
City FL Zip Code
a..The ahove named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida.
;‘/ .
¥
SIGNATURE
- Signature, typed or printad name of 1spisterad sgant and st if applicable. (NOTE: Regittared Ageni sipnature raquinec! when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.00 1o ﬁzz:l'o:zt:iarcngna;?&:z\nancing snms'?ﬁoh;::ssa
(See criteria on hack) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
y =
:xs ﬂl C;hﬁ)rd m HD""‘Q (3 Detete Mm:e ClCrange  [J Addition 8
STREET ADDRESS 6 ob CH » 3 XLU ﬂd ;o STREET ADDRESS §
CINY-§T-2P NVollumyy | YT S CITY-ST-2P i
TILE [ petsts TME [l Cchange 7] Addition | €5
MAME NAME
STREET ADDRESS STAEET ADDRESS
COTY-STe 2P ] S L i T i s it by it 1) ,_GII:Y'STJ,D,E_.__,_,_ , ,__,._________ PN = . - . _
TLE [ pelate e ' 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP ]
TTLE O Delete TIRLE [ change 7 Addttion
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-51-2P
TITLE O palete TIRE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY -§1- 2P . _
TinE O] Detete TmE % E‘m Y change [ Addition
NAME NAME L. 8
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-51-71P
13. | heraby gertify that the information supplied with this filing does not qualify for the examption staled in Section 118.07 3Xi). Florida Statutes. { further certify thet the information
. Indicéted on this report or supplemental report is true and accurate and that my signature shall have the same fagat effect as if made under oath; that | am an officer or director
of the corporation or the rocciwer BT TUNee emglowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changad, or on an attac @ i oapowered, N
SIGNATURE: H-20-02 99 48 g
o Date " Daylive Phone # -




. !l\l%lo&

" Re. POLOOOO6SS I

o Fest nolrxce,rew*¥ PQ-CJT‘?U_TQ:@I“
TeAvsned due ‘o exvof,

T Wever weard k.
150%™ has been cashed

e l— E._.-_ ..:.v RN ;,,
i ! :

| RespectSly,

e Please wawe. A\ \ate Sees.

 Refod oo

.82
g




