2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059320 Apr 28, 2001 8:00 am
Ay ~ ecretary of State

P.ER. ENTERPHISES’ INC 04-28-2001 20070 049 ***150.00
Principal Place of Business Mailing Address
104 NE LAKEVIEW DR P.O. BOX 129
SUTTE 2 ’ SEBRING FL 33871 ‘ - 'j.?’ ":' halnd
SEBRING FL 33870 us ' : . ] P
us Vs .
Suite, Agt. #,etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl humber.  §5-0K03805 Applied For " |
. ' : * |Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired I} $8‘75 ﬁgdditio:nal .
. ) . ) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ' !
. Name
BENEVIDES, LOU S - = - SireetAddrass{P-0-Box Number is Not-Acceptabie) e e
———104-NE’LAKEVIEW DR — e reet .vess-( {O-Box- Numbrer is Not-Acceptatie) :
SUITE #2 ' =
SEBRING FL 33870 e N R
’ City ) L ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. '
‘ N L
SIGNATURE < : —
Signature, typed of printad name of registered agent and title it applicable. (NCTE: ﬂegls§a;sd Agant signature required when reinstating) . o ' DATE o ‘ L
. o .y ‘ e ! :

9. This .c‘orporatlgn is eligible to satisfy its Intangible FILE $~I1OW....i FEE IS_"$; 50.009 10. Election Campaign Financing '$5.00 My Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess
(See criteria on back) O Make Check Payable to Department of State e AN

11, OFFCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11'

THLE Palu ' O Delete TITLE o [ change  [J-Addition

NAME ROY, PHYLLIS E NAME, , \ H - .

staeet anoress | 115 DIGHTON AVE STREET ADDRESS ‘
arv-st-zf | TAUNTON MA 027807142 OITY-S1-21P , C

TMEe O Delete TITLE [change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP | cmy-st-zp ‘ . ) . .

TME [ Detete TITLE Co [ Change [ Addition

NAME e NAME ‘ fo,

STREETADDRESS | | T o STREET ADDRESS - : - e e SR

GITY-ST-2IP CITY-ST-21P : .

TE . L] Delete TITLE . () Change ] Addition

NAME NAME b C

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2iF

TTLE ™ delete TITLE : [ change  [] Addilion

NAME NAME ' ‘ ' '

STREET ADDRESS H STREET ADDRESS . '

GITY-ST-ZIF CITY-$7-2P : ‘ ‘ . '

TITLE 1 pelete ' TITLE ' [ Change ~ ] Addition

NAME NAME )
STREET ADDAESS STREET ADDRESS S o
CIFY-ST-7P CITY-ST-21P ’

13. | hereby certify that the information supplied with this filing daes not qualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ } Coe ' . ot

SIGNATURE: l%ﬂ;’ ﬁ /%v 7’/4&4/ ?”—‘.ZJJ.:J/T/J'BH;GJ?V?‘?ZQ

AND TYPED OR PRINTED NAME OF §,|.c}dNG OFFICER OR DIRECTOR Data Aaytime Prone #
ra .

5

CR2E034 (10/00)



