2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P93000021816

1. Entity Name

PETT OF COLLIER COUNTY, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90116 007 ***150.00

Mailing Address

2208 N TAMIAMI TRAIL
NAPLES FL 34103
Us

Principal Place of Business

2208 N TAMIAMI TRiAL
NAPLES FL 34103
us

2. Principal Place of Business 3. Mailing Address

T

AR AN

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0404337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
— - - Name and Address-of Current-Registered-Agent - —T.-Name and-Adciress of New Registered Agent -
Name '
PEHLMAN, LLOYD Street Address {P.O. Box Number is Not Acceptable)
2208 N. TAMIAMI TRAIL
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

= S RE
: SIQN‘AM, ﬂ@‘fg

R T

DATE

T e i PR e A e ;
o ol o sty o biangtis | g FILE SIS0 HTE
Ujine BAdirs o g SO T A AR M3 800" Wik i $350.00%
FoTback - RaB e LT Rl Make Chock Payable 16 Dapartfent'df Sta

OFFICERS AND DIREGTORS | 2 B
TMLE D O Delete TNLE [ Change [ Additon | =
NAME PERLMAN, LLOYD HAME =
STREET ADDRESS | 10450 WINDSOR WAY STREET ADDRESS f
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P -
TITLE O pelete TILE [ Changz ] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
T R e e [ Bttt —B-me e e e —— l.Change - . [-] Addition. ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
MLE [ petste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2tP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-8T-2iF CITY-ST-71P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the in

trustee empowered to execute this report as required by Chapter

of the corporation or the receiver
an address, with all other like empowered.

changed, or on an hinent

SIGNATURE:

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleiental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

k‘H’\ﬁ MI- 16?2 L]

“elGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




