2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. #...P98000063594 A é’cgﬁeazr%"ﬁfss’?a”t? "

1. Entity Name

PERITO CONTHACTING COMPANY 04-08-2002 90101 001 ***300.00
Principal Place,of Business Mailing Address

_3720 WGRASS DR.

TITUSVI 32780

IR R

2. Pnnmpal Placeo Businegs 3. Mawlln ddre
1148 Jupley Bre 14s Jupeden (ore
SuitepApt. #‘ e Su1 L ApL. #, eLb\ DO NOT WRITE IN THIS SPACE
el L UI:-M ;8 !n v
City & State o ) Cit tite 4, FEI Number Applied For
Don ﬁ '.'Iix" s (-%L ’ 59'3527579 Not Applicable
i o utry Zip po try é 0 . . $8.75 Additional
b% *bﬁ %TM M .5 34: bq &TM 5. Certificate of Status Desired d Fee Required
- —.—.56. Name and Address of Current Registered Agent- —~ "~ - - v 77 777 'Name and Address of New Registered Agent
Name
PlHHOTrA, JOSEPH Str dgress (P.O. Box Numb is; Not stable)
3720 SAWGRASS T, i L2 1 i SN Gre
TIJSWHEFL32T80— .
B Zip Cod,
)u Py FL | 3 P

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

% ] Ca B
SIGNATURE
S:gnatura typad or printed nare of registerad agent and n:le \f appl\cabla . (NOTE Registered Agent signature requiréd whan reinstating) DATE
q.;;;hwsfﬁf)rppraliqn,ts elligiblde tcl' se:tistfyc;ts Intangible EILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE r pS[)T‘ S LY O L O pelete TILE [J Change  [J Addition
ik =1 \oRROTTA JOSERH B o e
STREET ADDRESS 3;2053%%3,93 SRR T T S AP STREET ADDRESS ;‘14'3 S
CITY-§T-2iF CITY-ST-71P e por f g‘ 334 {‘,Ci
TITLE [ Dalete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE (] Defete TILE ) ) [ change [ Additiar
NAME -} - - : - | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE []change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ petete TILE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-S8T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /’ CITY-ST-21P

13. | hereby certify that the information supplied with ths filing does not qualify for Ihe gfemplion stated in Section 119. 07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is Jue and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empgivered to éxacute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith all other like empowg[ed.

SIGNATURE: ___ nod v A L ANANG »i/ /coz_ Sbl -S7L-F143

SIGNATURE AND TYPED OH §RIMTED NAME DF SIGNING OFFICEH OR D!HECTOR " Date Daytime Phone #

|

%

LE

CR2E034 {9/01)



