2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000100993 Mar 05, 2001 8:00 am
1. Eny Narmo Secretary of State

PERTEN CONSULTING. INC. 03-05-2001 90077 004 ***150.00
Principal Place of Business Maiting Address
7865 WILTON CRESCENT CIRCLE 7865 WILTON GRESCENT CIRCLE
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 3420t 9 2 7 0 4 8
2. Principal Place of Buslness 3 Jpjine fadiess H"“m HI |w |” W m” |||I| ”l "’ I ’I ||“ m"lm lm
155 RINGLNG BLVS>
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SV fE 890
City & State City & Stale 4. FE| Number 65.0881690 Applied For
)ﬁ'ﬁﬂ’ﬁum F(- Not Applicable
Zip Couritry Zip Country N . $8.75 Additional
3(.’ aa b USA/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = MNamsa P, S

GEIMER, LARRY
1515 RINGLING BLVD SUITE 850
SARASOTA FL 34236

Street Address (P.Q. Box Number is Not Acceptabla)

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.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . — )
Tax iilingrequirementgand elects lc:’do 50, ’ After MAY 1, 2001 Fee wi||$f)e $550.00 10. Eeollon Campaign Financing $5.00 May Be
Rl rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, TOT 0T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPTS [ Delete TITE Clchange [ Addgition
NAME PERYEN, PETER NAME
sTrecT aooRess | 7865 WILTON CRESCENT CIRCLE STREET ADDRESS
CITY-ST-ZP UNIVERSITY PARK FL 34201 GITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
CME < e e [ Deletesr- ~— l e - — - .~ [ElChange. [ Adsiton-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
TTLE {2 Delete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cry-S1-2IP

13. | hereby certity that the information supplied with this filing ¢oes not gualify for the exemption stated in Section 119.07(3)(1), 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 oaih; that | am an officer or director
of the corporation cr the recelver Or rugleegmpPOwasee 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 atlachment with apfadgfess, & heg like empowered.

v 2J12fs

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Pncne #

SIGNATURE:

CR2E034 (10/00)



