2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051177 P S ¢ £ Stat
1. Entity Name ecre al ’f O a e
PERRCS GRANDE I, INC. 05-15-2001 90196 027 ***150.00
Principal Place of Business Mailing Address
455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 m) ] 5 327 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3515974 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR. Street Address (P.O. Box Number is Not Acceptable)
10255 ULMERTON ROAD ' ross {n5. Hox P
SUITE 2
LARGO FL 33771
/ City FL Zip Code
8. The above named eptity submits thig“Statement for thg’ purpose of changing its registered office or registered agent, or both, in the State of Flori
SIGNATURE ' 1 / /)LJ A 9( /7//37
SignaturMM Mmad nhafof "”1 ] T 7‘-’11 and title if applicable. {NOTE: Registerac Agent signatura required when reinstating) [ 14 / Fouse 1
9. This corparation is eligible to satisfy its Inta éble FILE NOW!!! FEE IS $150.00 10. Eiection C i Fi .
Tax g requirement and elects 1o co 50 After MAY 1, 2001 Fee will be $550.00 Rt ffdﬁqo";lggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE O] Change [ Addition
NAME BUCKLES, WILLIAM G NAME
streeT aoress | 455 N. INDIAN ROCKS RD STREET ADDRESS
urv-st-zp | BELLEAIR BLUFFS FL 33770 CITY-ST-21P
TMLE DVP [ Delete TMLE [ change [ Additicn
NAME VELTMAN, GREG D NAME
sTReeT ADORESS | 455 N. INDIAN ROCKS RD STREET ADDRESS
orv-s1-2p | BELLEAIR BLUFFS FL 33770 A oy-s7-2p
e D O Delete TLE Tl change [ Addition
NAME VELTMAN, DAVID M NAME
streeT ADDRESS | 455 N. INDIAN ROCKS RD STREET ADDRESS
omv-sT2P | BERLEAIR BLUFFS FL 33770 cy-s1-zp
TITLE ] O Delete TME [ Change [ Addition
NAME LANDT, TIMOTHY NAME
stree anoAess | 455 N. INDIAN ROCKS RD STREET ADDRESS
omv-st-zp | BELLEAIR BLUFFS FL 33770 CITY-ST-2¢
TITLE O peleie TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

13. | hereby certify that the information supptied with this filin es 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith agladdress, with all gfner like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



