2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG8000100993

Feb 13, 2002 8:00 am
Secretary of State

PoS G

1. Entity Name B
PERTEN CONSULTING, INC. 02-13-2002 90188 005 ***150.00 )
Principal Place of Businass Mailing Address
7865 WILTON CRESCENT CIRCLE 1515 RINGLING BLVD
UNIVERSITY PARK FL 34201 SUITE 8%0
SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881690 Not Applicable
Zi Count Zi Count it
v ouniry P ounry 5, Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - — = == = Name AT —
GEIMER' LARRY Street Address {P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD SUITE 820
SARASOTA FL 34236
City FL Zip Code
:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,’in the State of Florida.
“HIGNATURE
- Signaturs, typed or printed name of registered agent and title il applicabis. {NOTE: Registared Agent signaturs raquired when reinstating) DATE
9. This corporation is ellgibré 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti N .
" . . ection Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmzt Fund Copnt‘r?bution. s fdsd'gﬂohgiisse
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delste TITLE ‘D P MChange [ Addition §
NAME PERTEN, PETER NAME PERTSN, PETER 3
STReET ADDRESS | 7865 WILTON CRESCENT CIRCLE STREET ADDRESS | 4 §° 187 ) h/(’;_ 1o G 3( vhD JSv/ 7€ X0 §
arv-st-7¢__ |UNIVERSITY PARK FL 34201 ovsre | SARASOTH At 34E3L a
- ony
TLE ] Deleta TILE _S' [J Change  [rAddition | G
NAME NAME PE€, N ANNA LENA
STREET ADDRESS STREET ADDRESS | 5/ RIIJC-;LIIJ G BLV /) sSv/ re ffp
CITY-ST-2IP CITY-ST-ZIP &, AsoTd £ 4 ‘(é.ﬂ
WE - - - - [ pelete TMLE T e i w77 mmmeree s - []-Change IQ/Additiun
NAME NAME ‘szc‘Tf:d ﬁ DSE MAR IC.'
STREET ADDAESS STREET ADDRESS | {/ S R .n'é L/l BL U ‘L B{3Y; 7€ 5%
CITY-ST- 217 CITY-ST-ZIP m ot F='e 3 L
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelets THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP

of the corporation or the recelver or truste

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 cath; that | am an officer or director
mpower syoxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 4f

i er like empowered.
e

Y28 /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #



