2000 UNIFA/RM BUSINESS REPORT (UBR)

.

DOCUMENT # P9700009 ¢7 64 e whslmey " FILED

1. Entity Name ¢ A

PERD ResOULEE, FNC. OOMAR 16 AM 9: 07

CRETARY OF STATRE.

Principal Place of Business Mailing Address | = FaARE)
632)/@’&:5’ Lan-rnp €d é.gszfbf 2 ar7aa Rl TRE LAHASSEE. FEERIDA
SumE 20

Suite 20-C _
lave WormH, Fe 3393 Lare woery FL 33¢»

2. Principal Place of Business 3. Mailing Address :
6376~ 65 Lanramn Ed. [b2q6-6s Lanmwa Lo
Suite, Apt. #, sic. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
Soite S20-Co DITE Q0 C .
ity & State City & State _ 4. FEI Number Applied For
love WorTH FL Loe (O PL— 65~ 07949 1> Not Applicable
2o Country Zip Ceuntry i e $8.75 Additionat
23y o> UsS /,} 3 3‘,{,‘, 3 §. Cértificate of Status Desired O Fee Required
" 6. Name and Address of Current Registere& Agernit o 7. Name and Address of New Registered Agent
. Name
Armerimuy -

o ————————— - . — ———i—Streel-Address-{P.0-Box Mumber-is-Not-Aceeptable)

393  BlMmegn RS
corel Greres FC 3313Y

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 Florida.

SIGNATURE

Signatura, typad or printed name of ragistersd agent and litle «f applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
9. $hisf$0rporalk9n is eligible to satisfy its Intangible 10. Election Campaign Financing $500 May Be
ax filing requirement and elects 10 da so. = Trust Fund Contribution. O  Added to Fees
(See criteria on back) ]
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10O QOFFICERS AND DIRECTORS IN 11
TMLE PRES pew I [ Deiete TILE [ Change [ Addition
NAME SCHAEFFeL , LoNSTANCE NAME SO0 OS5
STREETAODRESS | & B9 —f € [,a s Pd # 20-C STREET ADDRESS | =402 0~-01 091 =01 3
OSSP | fape (oorTH £ L 33Y63 CITY-ST-2P sxak 150, 00 st S0, 00
TLE [ Delete TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITy-S7-2IP
TITLE O celete TITLE O change [ Addition
NAME HANE
STREET ADDRESS - : ¥ STREETADDRESS "j~ ~—— "~~~ - - - -
CITY-5T-2IP CITY-ST-2IF
mie - 0 Delete e O] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-S§1-21P
TE O Delete TILE : (2 Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
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 or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered,
SIGNATURE: Cowsmance B. Scrine dtin ‘g«@a A- w/@. 03/ 300 (Sbr) Y34 (512
d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



