FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000044534
1. Enlity Name -03- .
04-03-2003 90183 012 ***150.00
TIMOTHY B. PERENICH, P.A.
Principal Place of Business Mailing Address
3204 ALTERNATE 19 3204 ALTERNATE 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
- ; AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59—3190153 Not Applicable
Zip Couniry Zip Country | 5. Certlflcate of Slatus Deswed D 1§eae gesq‘ﬁ‘?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PERENICH' TIMOTHY B Street Addrass (P.0. Box Number is Not Acceptable)
3204 ALTERNATE 19
PALM HARBOR FL 34683
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar W\th and accent
the obligations of reglstered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!H! FEE IS $150.00 ) - )
. 9. Election Ci aign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundag]opm:igbution. : | fdsdg(fohg?ésa °

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE DPST [ Delete TITLE [ change [ Addition
NAME IPERENICH, TIMOTHY B NAME -

sTReeT aD0RESS | 3204 ALTERNATE 19 STREET ADDRESS

crv-st-zie - |PALM HARBOR FL 34683 CITY-ST-2IP

TIMLE O Delete TITLE [ Change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = ~|mrma— + s - T e eme et i o | G- ST P o e e -a - e e o e i+ e

miE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ‘ CITY - $T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME 7 NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P ' CITY-ST-21P

TILE ’ [1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

THLE 1 Gelete TITLE Ol change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify thal.the information suppfied with tftsiling dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental rgport ip true 3qd accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
= emppwered 1§ ertiiayeport as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

SIGNATURE: AN ST AJIRED April 1, 2003 727.787.7212

SIGNATURE ?D I’YPED OR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

HOPuDEU

v

CR2E034 (10/02)-



