| FILED
2003 FOR PROFIT CORPORATION S§p 02,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000110241 cretary of State
1. Entity Name | 09-02-2003 90192 019 ***550.00
PERITUS CML. iNC.,
|
Principal Place of l:ausmess Mailing Address
1260 PONCE OE LEON BOULEVARD 1835 U.S. 1 SOUTH
SUITE ** | SUITE 119, PMB 304
Mo B RN ARG
|
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4, FEI Number Applied For
59-3757232 Not Applicable
e —eRy ) E - Gountry === 5. Certificate of Slatueresired l:|‘ - $8:75'Addi‘llonal
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
i Name
1
MONAGHAN' ?ATHlCK J Street Address {P.O. Box Number is Not Acceptable)
1260 PONCE DE LEON BOULEVARD
SUTED" |
ST AUGUSTIII*IE FlL 32084 City FL [ ZpCode

8. The above narn:ed entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations lof registered agent.

) |

SIGNATURE H
‘;, Signailurs. typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . .
: A 9. Election C aign Fi
At Septambr 10,2005 Fe wl b $7500 Socton ComsanFrancrs - $5.00 0o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ elete f me D Change [ Addition
NAME MONAGHAN, PATRICK NAME
streer acoress | 1835 U.S. 1 SOUTH, SUITE 119, PMB 304 STREET ADDRESS
crv-s-7p | STH AUGUSTINE FL 32084 CITY- ST 2P
TIME [ Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - s e - e MoemETanDRESSA] T 0 2~ em oo e mme mpame—m e
omv-sT-ze L CITY-§T-2P
TITLE 1 Dolete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [} Addition
NAME - . NAME
STREET ADDRESS ‘ STRFET ADDRESS
CITY-ST- 7P | CITY-57-2P
TITLE lw [ Delste JILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE T Detete THLE [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address.avith all other like empowared.
% (N £ J [rs? .
SIGNATURE: Vi iy e meD 8/aqlos __(901) 36444

" SIGNATURE AND 'rvﬂn OR PRINTED NAME gi SIGNING OFFICER OR DIRECTCR ' Dad Haytime Phone #

dd  POSHE10

CR2E034 (4/03)

!



