FILED

AV GE96600

2001 UNIFORM BUSINESS REPORT (UBR) .
Sep 13, 2001 8:00 am
1. Entity Name ecretal " Of State
. 09-13-2001 90005 003 ***550.00
PERI-OP, INC. p
Principal Place of Business Mailing Address
2761 GOLDENROD ST. 2761 GOLDENROD ST. 5 .
SARASOTA FL 34239 SARASOQTA Fl. 34239 .a9 7 8 . 3 9 8
2, Principal Place of Business 3. Mailing Address ”lmll‘ "I ""I l"" |||" Iml ||||| II"I I’Il”’lll "II] mll “IH“I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0753 1% Not Applicable
“Zipr = -e—= 2 =1 Countr - Zip. . Col : iti
P Y P . ) untry... 5. Certificate-of Status Desired [y $8'75 Arddmonal
Fae Required
6. Name and Address of Current Regi. d Agent 7. Name and Add! of New Regt d Agent
Name
HAGAN, DIANNE D . Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST, STE. 957
SARASOTA FL 34236
T‘ . . Ciy ) FL l Zip Coda
8. “Tee above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = - k
Signaturs, typed or printed name of registered agent and tille if applicatile (NOTE; Registersd Agent signature raquired when reinstating) . - DATE - o
i jon is eligi i ible - s FILE 1t EEE.(S.- 00yt e S St AP N
8. This corporation is iglole to galisfy s Intanglble - ,WF&E_A‘?M’;M-»%@&QE%J 10, Election Gampeign Financing $5.00 May Bo
Tewng:requwement and alctsoaoso— | Aftér Septembeér 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
==[=7{Sek criteria on back) 0 Maie Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [Jchange  [J Addition §
NAME DABRO, S NAME 23
sTreeT aporess | 2781 GOLDENROD ST STREET ADDRESS § :
L
oy-ST-21P SARASOTA FL 34239 CITY-ST-ZIP § ‘
TTLE O petete TITLE O change [ Addition | O |
NAME ) NAME - ‘
STREET ADDRESS STREET ADDRESS ‘
CITY§T-2IP [« E e e e e - et e o OTYSSTZR 2| - L - o em . . |
. — e O S R
TITLE [ pelete THLE [ change [ Addilion l .
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TIMLE [Ochange  [J Additien I
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
TIME O pelete e ] Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if .
changed, or on an attachment with gn address, with all other like empowered <
"“’\" MQ"/fwv'?'% |
SIGNATURE: R Z g0 292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [74 Date Daytima Phone # L %%‘




