I
FILED —u

Jun 30, 2002 8:00 am
Secretary of State ».

e —————— .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 000072567 ) 05-21-2002 91175 019 ***158.75
1. Entity Name :
PER-FER SERVICES, ING L/
Principaf Flace of Business Mailing Address - v UYou
3 COSMCS OR. - v 36 COSMOS DR. ;
ORLANDO FL 32807 . . i ORLANDO FL 32807 X :
2. Principal Place of Businass L 3. Mailing Address ’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State q, FEII\Iwumbm Applied For
- | & 43 - /95 ?' 7‘5&) [Not Appiicable
Zp Country o Country 5. Certilicate of Status Desired % $8.75 Addiionai .
Foe Required ‘
—~ 6. Name and Address of Current Registered Agent . . 7. Name and Address cf New Registerad Agent : |
—— ———— ——_— S [ | Name__, e e v;, e Bl ‘
MENDOCA, AGOSTINHO M " | streat Address (P.O. Box Number is Not Accapiable) ‘
36 COSMOS DR. i
ORLANDO FL 32807
City FL l Zip Code
a._fThe above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. : ‘
5 I
SIGNATURE
N Signanxe. typed or priniad name of regisiared agent and ttis i mm (NOTE: Reqimied Agent sigrature raquirsd whaa reinatatng) . DATE
|- 8 This go_rpoga.tio_n is _eIi_gil_:I‘e 1a satigly its Intangibte FILE NOWI! FEE IS $150.00 ~* | s - . .
Tax filing requiréient and'eleCis to cos0. = | " Aftar May 1, 2002 Fea will ba'$550.00 ~ ° ""q"E:ﬁﬁf‘?,,ﬁf?:fgﬁg:mm [n .fdsd'aodo ta':aei: ¢
(See ciitoria on back) . - ' 0 Make Check Payable to Department of State ) :
11. B OFFICERS AND DIRECTORS v 12, L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D : - O veete e . [1change 1 Addiion | S
mve - | MENDOCA, AGOSTINHO M e s
seeTa00ress | 36 COSMOS DR. STREET ADDRESS §
CTY-ST-2° ORLANDO FL 32807 CTY-ST-Zp #‘“J
TITLE [J Delete TIME Ocrange  Oaddiion | S ‘
NAME HAME |
STAEET ADDRESS STREET ADDRESS |
| CiTY-5T-21P CITY-ST-2P ‘
| L i A Lloeere _Rowne . 1 OO Camge  [Jaddiion | _
BT S iy - N IR W e L .
STREET ADDRESS STREET ADORESS '
ryY-51-29 CITY-S1-2IP
TIILE 1 Delete TINE [ Change ] Addition
' NAME NAME
} STREET ADDRESS STREET ADORESS
3 oTY-ST-2P CITY-ST-2P )
} T O Delets TTLE O change [ Addition
1 NAME NAME :
| STREET ADDRESS STREET ADDRESS o |
i CITY-ST-ZP CTY-SI-2P ' - .
TRE [ oelets TE [ change [ Addition (
HAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-ST. 2P GITY-ST-2P ‘
13. ! hereby certily that the Informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ivarny trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 11 or Block 12 if !
changed, of onan & Ap address, with all other like ampowered. -
SIGNATURE: (Slooz  Y03-2333193
Date Daytime Phone #
N -




