2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016267 Apr 17,2000 8:00 am
- Eniy Name ecretary of State

MARVIN J. PERCHER INC. 04-17-2000 90063 046 ***150.00
Principal Place of Busingss Mailing Address
5280 N OCEAN DR 5280 N OCEAN OR .
APT 5F APT SF
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2612
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0560942 Mot Apprr'carble
Zip Cauntry Zp Country 5. Certificate of Status Desire O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——— e - e A ——
PERCHER' MARVIN J Street Address (P.O. Box Number is Not Acceptable)
5280 N OCEAN DR
APT 5F
SINGER ISLAND FL 33404 o EL [0

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

SIGNATURE

Signature, typed or printed nama of registered agent and Lila if 2pplicable. {NOTE: Registered Agant signatute required when reinstating) DATE
] L e . " ]
9, Ihrsiﬁorporatpn is elrgrbg! rclj S?“ffycits Intangible FiLE NOWIH I;EE IS"$150.500 . 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. [E/ After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P [ pelete TITLE [ Change [ Addition
NAME PERCHER, MARVIN J NAME
STREET ADDRESS | 5280 N OCEAN DR., 5F STREET ADDRESS
orv-sT2 | GINGER ISLAND FL 33404 arrv-st -z
TITLE O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ peete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIHLE [ petete TITLE [1cChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 celete THLE change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TE [ Getete TTE Doee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin, éq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
cf the corporatlon or the receiver or trusiee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 1
SIGNATURE:

Daytime Phona #




