2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

DOCUMENT # P94000091803

1. Entity Name

PLACIDA PERICO BAY, INC.

e e 04-24-2000 90130 030 ***150.00
Principal Place of Business Mailing Address
5370 GULF OF MEXICO DRIVE * +-5370 GULF OF .MEXICC DRIVE - UEIEEE S R
STE 208 STE 208

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2047

I

|

|

D

2. Principal Place of Business 3. Mailing Addrass
/64D QM &7 A (T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwirE {0) SuTE o)
City & State City & State 4. FEl Number Applied For
SARASOTA = ija“ﬂ' F 59-3284017 Nol Applicable
Zf_;* 236 Coumfy Zii;;./ 236 Cauntry 5. Certificate of Status Desired [ Ee%zg 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREUEH’ ELIZABETH A. ‘ 5 Add P.Q. Box Number is Nat A tabi

5370 GULF OF MEXICO DRIVE SV i 7 e

STE 208

LONGBOAT KEY FL 34228 __ SuTe (o) S

Y SApASOTA FL | “P373

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) 10, Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria an back) | Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE PSTD ] Delete e X change [ Adgttion

NAME BREUER, ELIZABETH A. NAME

streeT anoress | 5370 GULF OF MEXICO DR STE 208 smeriooiess | 1543 AP ST, ~SWTE (02

orv-st-2e | LONGBOAT KEY FL 34228 ore-s-2p | SAdASaTA, A BHA3lp

TITLE AS [ Delete TITLE ﬁ(}hane [ Addition

HAME SHACKLETT, SHARON A NAME

stheer avoess | 5370 GULF OF MEXICO DR STE 208 sweeraovess | [ SHD QMDD ST \SwiteE o)

CITY-ST-2P LONGBOAT KEY FL o5tk SARASOTA, L B3l

TITLE [ pelete TITLE [ Change ] Addition

HAME o NAME

SRETAODRS | T T T T T e = s A [ o T = s

P17 QuTy-gT- 7P

TILE O elete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP eITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption siated in Section 119.07{3)(), Florida Stawies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport 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 &li other like empowered.

P
- Gy N if if'{.f

RIS R AL 1
Zﬁ&d}f‘\‘ LIl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R
it

Hnh Jos  Qut-982- 0533

Dayuma Prhione ¥

SIGNATURE:

Date

ELIDARETHY A BoEuet

CRZ2E034 {9/99)



