2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092302

1. Entity Name

PERIMETER MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

P O BOX 770668 P O BOX 770668
OCALA FL 34477 O &8 OCALA FL 344770668
us

Us W

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90017 034 ***150.00

vuv191090

SRR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-3470749 Not Applicable
- = [Feotmy T = = F=zp = Country — St o~ T $B.T5 Additional )
. 1l 3¢ Dy g )
- 960 g 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, DOROTHY G o
1301 SW a7TH AVE , &TE F/02
OCALA FL 34474

Streat Address (P.O. Box Number is Not Acceptabfe)

cXl02

City

FL Zip Ceds

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable.

(NOTE Registarag Agent signature required when reinstating} DATE

%. This corporation is eligible to satisfy its Intangit'e
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~

e PD < 1 Deleie TMILE 92 Change [ Addition | &

o LEE, ROBERT C H4wQE e ?0'53 re.%‘ oTHus BB 8

STREET ADDRESS | 5072 NW 80TH AVE RD STREET ADDRESS A’ S

onv-st-2p | OCALA FL CITY-5T-2P ? . SdJd¢ 2.14 w
A i

T VSTD 'p M}hange ] Addition | G

. LEE, DOROTHY G CHAp, N (A({ A

sTReeT ADORESS | 5072 NW 80TH AVE RD STREET ADDRESS () UG fD

omv-st-ze | OCALA FL e fovsew 3447, -

TITLE [3 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

GiTY-ST-2IP CiTY-ST-2IP

TITLE 1 Delete TILE Ol change [ Addition

NAME NAME

STREETABDRESS | . STREET ADDRESS

CITY-5T-71P -4 Ty -ST-21

HILE O pelete TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 3 Gelgte TITE Ol change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this report or supplemental report is true an

s, with all ike empowerad.

EE

changed, or on an a

SIGNATURE:

¥-30-0p 2512680

A
SIGHATURE ANG TYPED OR PRINTER MAME OF SIGHING OFFICER OR DIRECTOR

Oaytme Fhons #




