2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000055422

1. Entity Name

PEARL GENERAL, INC.

v

Principal Place of Business Mailing Address

21301 POWERLINE RD SE-HOMBERG-DR
SUITE 312 SHFE

BOCA RATON FL 33433 KNOXVILLE TN 87646~
Us Us

3. Mailing Address

PO B 129

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90053 011 ***150.00

NUYVUYITUNUU

MGG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\ , 59-3328245 Not Applicable
- - " —
“p Country 2 Country s. Cerlificate of Status Desied ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V Name
WALTERS' CLIFFORD L Street Address (P.0Q). Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ¢r printed nama of registarad agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O] Delete TILE O change [ Addition
N LEVIN, RICHARD i

STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS

CITY-5T-ZIP TA.MPA_FL 33612 CITY-ST-2IP

TIME vSD O pelete TITLE [T Change [ Addition
NAME RICE, SUZANNE L NAME

STREET ADDRESS | 1733 FLETCHER AVENUE STREET AUDRESS

CITY-ST-ZIP TAMEA_FL 33612 CY-ST-2Ip

TITLE vSD [ Delete TINLE [ Changa [ Additicn
N LEVIN, STEVEN v

STREET ADDRESS 5410 HOMBERG DR STE A STREET ADORESS

OrvSraP | KNOXVILLE TN.37919 o ST-2p

TMLE T T Delete TLE Kl Change [ Addition
e LEVIN, JILL e _

STREETADDRESS | p ) BOX 11229 N/A stReeTaD0RESS | 5410 Homberg Drive, Suite A

CITY-S8T-2IP KNDMLLE.IN.SIQ&Q CITY-ST-Zip Knoxville, TN 37919

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP \ A CITY-§T-2IP

13. | hereby certify that the information supp
indicated on thisyepart lermentaf repory ip t
of the corporatiorior he 4 =
changed, or on an atth

SIGNATURE:

ied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ROMt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yed.

Treasurer Jill Levin
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/23/01 865-584-4175

Daytime Phone ¢

Data

\

CR2E034 (10/00)



