2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037974 Feb 16, 2000 8:00 am

1. Entity Name

PERICLES. _IVI)IV'ESTMENT GROUP, INC. Secretary of State

o 02-16-2000 90135 034 ***150.00

Principal Place of Business Mailing Address
7400 INTERNATIONAL DRIVE 30910 TELEGRAPH ROAD
ORLANDO FL 32818 BINGHAM Mi 480254548
us Wwwem o
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 Applied For
6 59398 Nat Applicable

2P ‘ Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' -
PATHICK’ CARL E ESQ. Street Address (P.O. Box Number is Not Acceptabie)
2628 PROCTOR ROAD
SARASOTA FL 34231
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 printed name of registerad agent and title f applicable. (NOTE: Rogistered Agant signature required when reinstating) DATE
e ™% | iy oo T gy | 10 EoclonCarpan Frano 5,00 vy e
T ) . - B 1 - Trust Fund Contriution. O Added to Fees
{See criteria’on back) B’ - - Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 1 Delete TITLE [Jchange  [] Addition
NAME KARCHO, HANNA O NAME
sTREET ADDAESS: | 30910 TELEGRAPH:ROAD STREET ADDRESS
CITY-S8T-2IP BINGHAM MI 48025 CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O poleta TILE [Jchanga [ Additicn
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ™ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /’ , CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filipg dees not qualify for the exemption stated in Section 119.07(3Xi). Plorida Statutes. | further certify that the information
indicated on this report or suppjémental report is true @hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

] td to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

* Veave O. Yo.ﬂ_\ I\ 'Sqmoc,\ 295 -1 % - Sheo

R RINTED NAME‘OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



