e e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT # 181
1. Entity Name P9300002 8 6 Secretal ’f Of State
PETT OF COLLIER COUNTY, INC. 05-27-2002 90294 021 ***150.00
Principal Place of Business Mailing Address
2208 N TAMIAMI TRIAL . . , 2208 N TAMIAM TRAIL i - o ) ) .
NAPLES FL 34103 NAPLES FL 34103 . .
} S O O
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-0404837 Not Applicable
4ip Country Zip Courtry 5. Cerlificate of Status Desired | $8'75 Addiﬁona'
Fee Required
I . . 6.-Name and Address of Current Registered Agent  ——w — =~ | — o —— 7.”MName and Address 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nature, typed or pririted name of régisge:riad agenLand tite { appliceble 5

d wher relnstating)
PRI s

BAER o Ty

g ¥

Aoan -~.¢-'t-f-r*:-‘,;sa~:; A L
- " 10. Election Gampaign Financi
' Trus;-Fun? Contribtion.:

1t FILE Nowly FEE IS-$150.00 -
After May 1, 2002 Fee will be $550.00"

3 g Lo v

This Corporatio s eligible to satis s:Intangibl
R e e T P L P

.Tax filing requireent and élénis to da sa! 74 -

.
et

Vi PR T e |
et 7 85,00 May Be ||
31l Added td Fees v

. {SeécriteriaonBack)’ ¥ . - . "I ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| e L D ] ] Delete TITLE [ change [ Addition
v| mee - . [sPERLMAN, LLOYD ~ . . . NAME
steeranoress | 0450 WINDSOR WAY STREET ADDRESS
CITY-ST-7P NAPLES FL 34109 CITY-ST-2IP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP crmy-st-z . . i o ..
g B ' C Dslete TLE [ Changs [ Addition
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P { : CITY-§T-2IP
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S1-21P
TITLE O pelsta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS L
GITY-5T-2iP CITY-5T-21P +

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stffed in S®gtion 119.07(3)(i). Florida Statutes. | further certify that 1 eiformation
indicated on this report or supplemental report is true and accurate and that my signature shall kave the sdype legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chpter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: S.GNATURE REGLOYDPERLMAN - (941) 263-6679

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare / Daytime Phone #

AV 662960

CR2E034 (9/01)



