2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000003366

' 1. Entity Name

FILED
Mar 01, 2001 8:00 am

" SLEEP STUDIES, INC.

Principal Place of Business

351D W MARION AVE
PUNTA GORDA FL 33950

Mailing Address

P.O. BOX 510656
PUNTA GORDA FL 338510656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt_ #, atc.

Secretary of State

(03-01-2001 90053 040 ***150.00

wuuLgg Y

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0626198 Applied For
Not Applicable
Zip Country Zlp Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCH, STANLEY A JR
351-D W MARION ANE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City F L Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and tille if applicabls.

(NOTE. Registered Agent signature required wi

en reingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee wiil b2 $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) (N Make Check Payabie io Depariment of Siate Trust Fund Corfrioution. Addec to Faes
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE viD [ pelste TITLE [ change  [] Addition §
NAME PERCH, STANLEY A JR A S
sineer anoness | 4026 SW 17TH AVE STREET ACDRESS e
CITY-ST- 7P CAPE CORAL FL 33914 CIFY-5T-2IP Ug_'
TITLE PSD [ Delete TITLE [Jchange  [] Addition oS
NAME SPAULDING, DENNIS L NAME O
streeT AcDress | 6041 MONTEGO BAY COOP STREET ADDRESS
LITY-ST- 7P FT MYERS FL 33908 CITY-5T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-ST-2IP
TITLE ] Delete THLE 1change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OITY-$T-7/p CITY-5T-21F
TITLE 1 Delete TITLE []Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-5T-2P

13. Theraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that rry name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

ok ANy

SIGNATURE ANB,VPED OR PRINTED NAMWG OFFICER OR DIRECTOR

SIGNATURE: 2|23 keor (@) 637- 1513

Daytime Pricne ¢




