2000 UNIFORM BUSINESiS REPORT (UBR) FILED

l Name

WALTERS, CLIFFORD L
802 11TH STREET WEST

Street Address (P.O. Box Number is Not Acceptable)

City

BRADENTON FL 34205 }
|
|

FL

Zip Code

SIGNATURE

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

DOCUMENT # P95000055422 Mar 15, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
PEARL GENERAL, INC. |
| 03-15-2000 90086 041 ***150.00
|
Principal Place of Business Mailing Address
}
21301 POWERLINE RO 5410 HOMBERG DR
SUITE 312 sy ! === -
BOCA RATON FL 33433 KNOXVILLE TN 379195029
us us ]
1
Suite, Apt, #, etc. Suitie. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59—3328245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggﬁ:‘ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Signature, typed or printed name of ragistered agent and tifle if applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax fiing requirement and elects (o da so. Atter MAY 1, 2000 Fee will be $550.00 + Elecion Campagn Fhancind fge%? May Be
o . o Fees
{See criteria an back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [T pelere TITLE O change  [] Addition
NAME LEVIN, RICHARD NAME
STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ACDRESS
CITY-ST-21P TAMPA FL 33612 | CITY-ST-2IP
MLE vsD ] O pelste TITLE [J Change [ Aadition
HAME RICE, SUZANNE L i NAME
streeT AnDREss | 1733 FLETCHER AVENUE { STREET ADDRESS
CITY-$T-2IP TAMPA FL 33612 i CITY-S1-2IP
TILE vsD i ] Delete TIE [ change [ Aadition
NAME LEVIN, STEVEN | NAME
street anoress | 5410 HOMBERG DR STE A ' STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 | CITY-§T-2P
THTLE T ! OJ Detete e [ change [ Addition
HAME LEVIN, JILL ; NAME
smreeT aboress | PLO. BOX 11229 N/A | STREET ADDRESS
CITY-ST-ZiP KNOXVILLE TN 37939 J CITY-ST-2iP
TILE ! 7 Delste TME [ change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P f CITY-ST- 2P
MLE ] 7 Delete TIMLE [l change [ Acditien
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP } ] CITY -ST-ZP

13. | hereby certify that th¢ information £
indicated on this reporg or
of the corporation or the 14
changed, or on an attaph

SIGNATURE:

ppifed

ith this fnlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ppmdntal feporlys true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dlver pr fusfee empdwgrad to exgrote-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNIN@OFHCER OR DIRECTDR Date

Daytme Phone ¥

v1

LY l



