2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
3

[ ]
DOCUMENT #  P95000055422 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State
_‘
PEARL GENERAL, INC. 05-06-2002 90052 050 ***150.00
Principal Piace of Business Mailing Address
21301 POWERLINE RD P.Q. BOX 11229
SUITE 312 KNOXVILLE TN 37939
BOCA RATON FL 33433 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3328245 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, CUFFORD L Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON Fl. 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-
SIGNATURE
Signature, typad or printed nama of registered agent and (ifle it applicable, (NOTE: Registered Agent signature raquirsd when reinstating) DATE
9, This carporation Is eliglble to satisty its Intangible FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _—
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change  [J Addition §
NAME LEVIN, RICHARD NAE S
STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS §
CITY-ST-ZP TAMPA FL 33612 CITY-$T-2IP i
a el
g VSD [ Delete TILE O change [ Addition | O
NAME RICE, SUZANNE L NAME
STREET ADDRESS 1733 FLE"CHER AVENUE STREET ADDRESS
CITY-87-4P TAMPA FL 33612 CIFY-ST-2IP
TITLE vsD [} pelete THLE [ Change [ Addition
NAvE LEVIN, STEVEN e
STREET ADDRESS 5410 HOMBERG DR STE A STREET ADDRESS
CHY-ST-2IP KNOXV“_LE TN 37919 CITY-S8T-2IP
L T [T Delete TITLE [J Change [ Acdition
HAME LEVIN, JILL NAME
STREET ADDRESS | 5410 HOMBERG DRIVE, SUITE A STREET ADDRESS
ory-sT-zp | KNOXVILLE TN 37919 CITY-ST-21P
TITLE - O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-ZIP
TITLE [ pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P \ CITY-ST-21P
13. | hereby certify that the infermation supplieg with tfs filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report ol supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the ri to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attacr‘\ d.
SIGNATURE: tTreasurer 3/6/02 865-584-4175
TGNATURE AND WD OF PRIN NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




