2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000100993 )
1. Entty Name Mar 04, 2000 8:00 am
PERTEN CONSULTING, INC. Secretary of State
03-04-2000 90071 015 ***150.00
Principal Place of Business Mailing Address
7865 WILTON CRESCENT CIRCLE 7865 WILTON CRESCENT CIRCLE
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201-2250
= s G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0881690 Not Applicahie
Zip Country Zip Couniry 5. Certificate of Status Desired [ f‘i‘gg‘lﬁ:ﬁﬁonal

6. Name and Address of Current Hegisté;ed Agent 7. Name and Address of New Registered Agent

e LA RRY  (GEIETIR

KOACH, KRAIG H Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST. STE. 803

SARASOTA FL 34236 /515 RPINGUING BLvy SV JE £9D

v SARASOTH FL | “*J92oL

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 Fiorida

SIGNATURE %@7 //2 7/20 Lo

Signalurs, typ/e/or pnnymme ot registered agenténd tila if apphcable. {NOTE: Registered Agent sighaturé required when reinstating) GATE
) YA ‘ T
9. ‘_I{hlsfi:lorporam‘)n is el:glbf ttl:> satlsfyc;ls Intangible A FILE NOW...EI;EE |5_"$150.000 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete L PV P 7.5 [l cChange [T Addition
NAME PERTEN, PETER NAME bty s
stReeT aDDRESS | 7865 WILTON CRESCENT CIRCLE STREET ADDAESS
crv-s1-2¢ | UNIVERSITY PARK FL 34201 Gv-s1-2
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - o Oceste  f me ™ T T [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 " ' O belete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS Y STREET ADDRESS
GITY-§T-7P ’ CITY-$T-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify.that the information supplied with this filing dees 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 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 cr the receiver or trustee empoweradteexecute 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 attachment with arpdddreg er like empawered.

SIGNATURE: VL\) ; ) é 7/2 ooV

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Data Daytime Phaone #

CR2E034 (9/99)



