2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057325

1, Entity Narme

PERFECTION TOOL & DIE, INC.

FILED

Principal Place of Business

4770 110TH AVE N. SUITE 14
CLEARWATER FL 33762

Mailing Address

4770 110TH AVE N, SUITE 14
CLEARWATER FL 33805-2300

I

I

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90031 032 ***550.00

AT

e

2. Principal Place of Business 3. Mailing Address D ”IIHI" “I |||
2730 \WTeesate LX< 2700 Wieeswre e ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number 59-3456611 _AApplied For
Laygiadd  F[ a0, FL 566 Nol Appiicable
Zip Country Zip ) Country o . $8.75 Additional
. 5. Certiticate of Status Desired O - .
338 05" 1 s, A 33805 (U154 Fee Required
6. Name and Address of Current Registéered Agent - — ~ | ~ "~~~ 7. Nameand Addressof New Registered Agent ~— ™ ——
Name
WORKMAN’ LONNEE E Streat Address (P.O. Box Number is Not Acceptable)
4770 110TH AVE N, SUITE 14
CLEARWATER FL 33762
City FL Zip Code
8. The abave named edtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE o
Signature, typad or printad name of registered agent and ttle if applicabts. (NOTE. Registarad Agaent signature /equired when reinstating) DA_TE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(see criterianbacky =" 7T o O Make Check Payable to Department of State
11, K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PDC VoL O oelete TITLE . _ AddraPctange [ Addition g
NAME WORKMAN, LONNE E NAME Woeeraats Lonvig £ ' )
STREET ADDRESS | 9800 53RD ST N N, SUITE 14 STREET ADDRESS bdq N. CiTews Geoie Bord §
erv-st-z | PINELLAS PARK FL 33782 CTY-§7-2P Youe vy, FL 338 N
TITLE VT 1 Delete TITLE vT Hthange [ Addition 5
NAME WORKMAN, CAROL $ NAME Los@aan | CaeoL 5.
sTReeT ACDRESS | 98GO 53RD ST N STREET ADDRESS L4949 ). Citeus CGreous Bovd
crv-s-z¢ | CLEARWATER FL 337682 cimy-ST-21P Pove (v  FL  J2860
TLE s T T om0 T " Dams  f ME T g T AT T s IR aem = [T Change *~E] Addition” [~
NAME WORKMAN, TIMOTHY L NAME Loozcanl | “TimotHy L.
sTreeT ADDRESS | 6030 150TH AVE N #13 STREET ADDRESS AS N. Creus Geove BuD
Cr-ST-2P CLEARWATER FL 33760 CITY-S1-2IP Poauwe Cmg FL 33868
TMLE M O Celete THLE LA & Clchange [ Additien
NAME WORKMAN, SCOTT E NAME Oceman) . ScoTT .
STREETADDRESS | 5661 81ST AVE N- - STREET ADDRESS eTF WJ. (_,Ltrgua GQenié 8D
CiTy-st-ze PINELLAS PARK FL 33781 ciry-ST-21P Towe Ocy | FL 3308
TTLE TR [ Delete TLE tr O change [ Addition
NAME CROTCHETT, RICHARD HAME
streeT A0DRESS | 689 RIDGE RD S.W. STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TLE TR O Delete TITLE v [ Change [ Addition
NAME HIXSON, KIMBERLY S NEME Hiy 50N Icm,eueeul( <.
STREET ADDRESS | B780-2 121ST AVE. N. STREETADORESS | 24@ =T. John's Chuecd €0
orv-srze | LARGO FL 33773 CITY-ST-7iP Camne HiLlL , PA [Foi

13. | hereby certify thal the information supplied with this
indicated on this report or supplemental report is true

filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. I further cerlify that the information
and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachgoent with an address, with all other like empowered

SIGNATURE:

Data Daytime Phone #
)

2 // Qf/ 00 (S53)p//seZ




