| ‘ FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

[-14.0V - V]

b4
DOCUMENT #  P98000061223 ecretary of State
1. Entity Name 04-28-2003 91830 029 ***150.00
BLANCHE G. PERAGINE, P.A.
Principal Place of Business Mailing Address “
115 HUNTLEY QAKS BLVD. 115 HUNTLEY QAKS BLVD.
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
2. Principa Place of Business 3. Maiing Address “II"II”'I Imlmu ||'|l ||m||“'||“| mmll'l Iml“lll I’N 'lll
107 Woodside Drive 107 Woodside Drive
i . . i L #, . ;
Sufte, Api. #, etc Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 65 08 46 Applied For
. 719 Nat Applicable
“p Ceuntry Zp Country, 5. Certificate of Status Desieg ~ []  $8-79 Additional
Fee Required
—_— 6..Name and.Address.of. Current Registered Agent—-— ——— o= ———7.-Name and Address of New Reglstered Agent
Name
PERAGINE, BLANCHE G Street Address (P.O. Box Number is Not Acceptable)
ree ress ox Numnber is Not Acceptable
115 HUNTLEY OAKS BLVD. . 107 Woodside Drive
LAKE PLACID FL 33852
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinlar:li name of registered agent and titie if applicable (NOTE: Registered Agent signature required whan reinstating} X DATE
N FILE NOW!!! FEE IS $150.00 . .
: 9. Election Campaign Financin
% After May 1, 2003 Fee will be $550.00 Trsgt Fund Ct;l:'igbution ° O gdsd.thOh;aez:e
Make Check Payable to Florida Department of State ]
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - D O Delete TILE Klcunge [ Aaditon | &
wwe - | PERAGINE, BLANCHE G HAME =]
sraeet aoress | 115 HUNTLEY OAKS BLVD. STREET ADDRESS 107 Woodside Drive 3
omv-si:zp ;| LAKE PLACID FL 33852 . CTY-ST-21P 2
. o
TITLE 1 Delete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TMLE T T T T T T T e’ me T : : CJcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMTLE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP i
TITLE 3 ocelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete it [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: _(5/Gidl 9% WizgseD S 2503

IGNATURE AND TYPED PRINTEDNA#E OF SIGNI| FFICER OR DIRECTOR Date Daytime Phong #
g UATURS ANREyPeD OR PRI A




