2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019008 May 16, 2001 8:00 am

17 Enty Name Secretary of State

JOAN PELLERIN, INC. 05-16-2001 90098 022 ***150.00
Principal Place of Business Mailing Address
305 BRIDGESTONE DR 305 BRIDGESTONE DR - v yw
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

TTRAA

T e 1t S iz, M

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59.3224704 Applied For
O Coe= } FL- OCO =y i F:L-— Not Applicable
—gﬁ_\ (7 (0 I cot)m:ysﬁ Z%L’ r]b , Countrbéﬁ 5. Certificate of Status Desired O ?i‘;?qlﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 0 - 7. Name and Address of New Registered Agent
Name
D"OR'O, JOAN P Street Address (P.Q. Box Number is Not Acceptable)
3105 BRIDGESTONE DRIVE FiH | 97 fes
JACKSONVILLE FL 32216 24929 ThuL. MAPLE _L.0oP
™ OCOEE FL | S,

8. The above named entity jybmits this statemext for the purpoge-gf changing its registered office or registered agent, or both, in the State of Florida.

var. { - Loy <Jofn) P. D:'IOQIOI,P)’@SJ‘MJ’ Y -29-9

SIGNATURE
Signature, tyl?d or printad name of ragYstsrad agent and lll\WcabEe. (NOTE: Reg sterad Agent signatute required when reinstating) DATE
9. This f:prporatic'»n ia/eligibleto satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fxlmlg rngrement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE DP [ pelete TITLE [dChange [ Addition
NAME DIIORIO, JOAN P NAME
smeer anoaess | 3105 BRIDGESTONE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TNLE j Delete TITLE [ Change [ Addition
e DIIORIO, ROGER §. I N
sreer anoress | 3105 BRIDGESTONE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE B e : O pelete TTLE=I e f— oo [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pekete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 officer ar director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wihAn address, with all other like emspwered. .
Py
9-29-0) 904

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



