T
-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIMOTHY. B. PERENICH, P.A;

P93000044534

Principai Place of Business
HO-ALTERNATE19-NORTH
PALM HARBOR FL 34683
us

Mailing Address

RO ALTERNATE-HORORTY
PALM HARBOR fL 34833
us

2. Principal Place of Business

3204 Alternate 19

3. Mailing Address
3204 Alternate 19

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 06, 2002 8:00 am:
Secretary of State

03-06-2002 90101 031 ***150.00

ARSI ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 53-3190153 Not Appicane
Zig T = T Country """ e[S Zip— T Country ™ s e s & e = o S P S A itioRal™ T
34683 U.S.A. 34683 U.S.A. 5. Certficate of Status Desired U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERENICH, TIMOTHY B Timothy B. Perenich
Street Address (P.O. Box Number is Not Acceptable)
100-ALTERNATE1S-NORTH 3204 Alternate
PALM HARBOR FL 34683

o
P"%lm Harbor,

FL

“34883

8. The above named entity submits this tatemenifor th

SIGNATum

ose of changing its registered office or registered agent, or both, in the State of Florida.

February 21, 2002
Signature, typed fr prifted name of regist?/agem and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1]
. Lo - . . . ]
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and slects io do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [DPST [ pelete HITLE DPST XH change  [] Addition
NAME PERENICH, TIMCTHY B NAME Timothy B. Perenich

sTREeT ADress | TOO-ALTERNATEAS-NORTH STREETADDRESS | 3204 Alternate 19

cry-sr-ze  |PALM HARBOR FL 34683 oITy-S1-2p Palm Harbor, FL 34683

TITLE O] pelse TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2F . .. e e . e = e Rorvstoe | e e+ B )
TIFLE [ Detete TILE {Jchanga [ Addition
NAME " NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O pelete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIME [ pelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with th:

indicated on this report or supplemental reportls true a
of the corparation or the receiver or trusige empowered tdexecy

changed, or on an attac

SIGNATURE:

T

February 21, 2002

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

(727) 787-7212

Tamaq‘w EEE LT }‘fﬁi’ﬂ?F s@mﬂa@nwcm

Data

Daytime Phona #

CR2E034 (9/01)



