2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERNICIARO LABORATORIES, INC.

"DOCUMENT # P98000091278

Principal Place of Business

302 THIRD ST

SUITE 2

NEPTUNE BEACH FL 32266
us

Mailing Address
3008 E. PARK AVE

BRUNSWICK GA 34520

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, sic

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90298 010 ***150.00

L

(HTEL

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 59_354 1077 Applied Far

Not Applicabis

Zio Counliry

Zip

Country

5. Certificate of Status Desired | $8.75 Additional
Fee Requireg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERNICIARO, CHARLES M.D.
13368-SHIPWATCH-DR-—
JACKSONVILLE FL 32205

Mew "‘{‘f/f(frr

Name - R
ame Cb\a«ffs p.ngI‘::&_,a' /V\;.O,

7

Street Address (P.O. Box Nu,mbez is Not Acceptable)
< .

Z

Bov

37 ot gute A

TV - = i
IWN?JTLVAQ 6{:.(,L\ b= L igi’:—oieaé

7
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.

SIGNATURE {)//W’Z\ /MWWWM/) (harleg pﬁ"\;c:‘auu MDD ] - z—-oi

Sgnature, typee or pnted name of registered agent and title |

applicable

{NOTE: Req stered Agent signature required wihan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW! FEE 1S $150.00

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will b $550.00 10. 1E~Iecuo“m C?mp’d@“ .Flnanc:ng $5.00 May Be
rust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payabis to Depariment of Slaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TmLE D U Delete TTE O Change [ additior
NAME PERNICIARO, CHARLES M.D. NAME
steeer anorzss | 302 THIRD ST. SUITE 2 STREET ACORESS
CITY-5T- 2P NEPTUNE BEACH FL 32266 CaTy-ST-2P
TITLE L] Detete TITLE O Charge [ Addition:
NARE NAME
STREET ADDRESS STREET ADDRESS ;
CITY-SI-2% CITy-§r-21 :
TLE ] Dalete TITLE [ Crarge (] Additior
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-87-217 CITY-ST-21P
TILE [ gslete ILE O] Change [ Acditior
NAME NAME
STREET ATDRESS STREET 4DDRESS
CIY-S1-21P Y- ST-2IP
TITLE [ Delete TILE [1 Change  [[] Additia
NAME NARE i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE 1 belete TITLE ClChange [ Adcition
NAME NAME '
STREET ADDRESS STALET ADDRESS
CITY-5T- 20 £y -ST-7IP

13. 1 herchy certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or direcio-
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 1213

CL\-’«V(&S V. ﬁ@r*.mﬂalg_vo [/2/0/ firiﬂ;

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: (O faske /\/ Psniias

246 - Haty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater ” Divytrne Phore =

CR2E034 (10/00)



