2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG 300007 b3 11 - .

1. Entity Name 3

P't per Q_\Lou\‘n\a Service j’hb

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 034 ***150.00

Principal Place of Business

235 1T g4t SO

Neples, Fu 3407
us A

Mailing Address ~
235 (1P 54, et SW

Noples Fr 34117

652188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE) Number Applied For
FA-33pH39 L8 Mot Applicable
Zi Countr Zi Count it
P 4 P uniry 5. Corlificate of Staws Desiced ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e e = - ). Name__ e e, e e e e e

51 P": . Et\\r'\;‘\'—‘v;.e.f

Street Address (P.0. Box Number is Not Acceptable)

g sy 3W
1"
Paples Fr 3407
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,
SIGNATURE
Signature, typed or pninted name of registered agent and title 1 apphcable. (NOTE: Regislared Agent signalure refiuired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

Tax liling requirement and elects to do sa.
(See criteria on back)

o

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TE PsT T Detete e [ chenge (1 Addition
HAME p'*P” . Christine NAME

STREET ADDRESS 235 | i-Eh sT S STREET ADDRESS

GITY-ST-2P 1\)@{’ \es . Fo Baun B CITY-$1-2IP

TITLE E/Deiete TITLE [ change 7 Addition
HAME P; per . Tark D. NAME

sTREETADDRESS | 2 %€ 11TV ST SW STAEET ADURESS

CITY-§T-7IP Ma\.‘L\e A i._ 34447 CITY-5T-2IP

TLE ] Delete TWHE CicChange [} nddition
MAMET T T 7T T~ T T T T T e T T T T T

STREET ADDRESS STREET ADDRESS !

CITY-S7-2IP _ CITY-ST-2IP

TITLE 5 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TILE O pelete TITLE Tl thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [7] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-21P

3. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity 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 cfficer or director

of the cerporation or the receiver or trustee empowered t0 execute this report as re
t with an address, with ali other like empowered.

changed, or on an attachm

SIGNATURE:

Ye¢t oo

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

-~
IGMENG OFFICER OR DIRECTOR

Date
15

Daybme Phona #




