2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000051177

1. Enrtity Name

PERROS GRANDE II, iNC.

Principal Place of Business Mailing Address

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business 3. Mailing Address

(1t

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

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90176 031 ***150.00

WA

City & State City & State 4. FEI Number Applied For
59-3515974 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Al Name . R

ARSENAULT' KENNETH G JR. Street Address (P.O. Box Number is Not Acceptable}

10255 ULMERTON ROAD -

SUITE 2

LARGO FL 33771

City

Zip Code

FL

8. The abave named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed nams of registered agent and title «f applicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

1, 2000 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e D Knemg e DAS . [ Change %ﬂdumon
e ARSENAULT, KENNETH G JR. e LTl m . Bucklas

STREET ADDRESS | 10255 ULMERTON ROAD SUITE 2 STREETADORESS | /876~ A/, Lovalran Nocks oo o
CITY-ST-ZP LARGO FL 33771 CITY-ST-2P di//f AN 6/0#5‘ ) Yl FI3770

TME ' "] Delete TILE DV . [ Changa MAddmon
NAME - NAME G;-g b . lédTma-Aj /? c_,é P

STREET ADDRESS STREET ADDRESS | 42 .f'.f‘j A ﬁv PPV o s o4a o
oi-s1-2¢ s B fearr Blofts, Fl 33270

TiRE - = Sbriee e - - 3 hango—— R atdlion-
NAME NAME David /’k.%:(_’?"maﬁ% /<9

STREET ADDRESS STREET ADORESS | G246~ s Z A BN ac.és 23
CITY-5T-2IF CITY-51-2P ENEAN Bloffs Fe F3 770

e O Delete TITLE b ) ) Y {7 Change ngddilinn
NAME NAME T rme HY La/\la/r /

STREET ADDRESS STREET ADDRESS </ AN A @ ché.s cad

CITY-ST-21F CITY-$T-2IP é//ca;,ﬂ 6/,)][/:5 _/-:(__ J7770

T O Delate TITLE ! Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

T O petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-S7-21P ; CITY-ST-2P

13. | hereby certify that the informatien supplied with this filing does not qyfalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further cerlify that the information

indicated on this report or supplejhental report is true and accurate
of the corporation or the receiver pr trusteg y
changed, or on an attachment wi r

SIGNATURE: _/_|

e egipowered.

B2z 00

d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727 5854335

Date

Daytima Phone #

CR2E034 (9/99)



