e

FILED

Jan 12, 2005 8:00 am
2005 FOR RO T oy A TION Secretary of State

DOCUMENT # P98000100993 01-12-2005 90001 026 ***150.00

1. Entity Name
PERTEN CONSULTING, INC.

Principal Place of Business Mailing Address
7865 WILTON CRESCENT CIRCLE 1515 RINGLING BLVD 5 0 0 01 5 9 5
UNIVERSITY PARK, FL 34201 SUITE 890

SARASOTA, FL 34236  US

e = ARG AV ARV AT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0881690 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;’fqmﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;;t —
Name
GEIMER, LARRY i
1515 RINGLING BLVD SUITE 890 Streat Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registarad agani and idle if applicable, (NDTE: Regisierad Agent signature requued when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O pelete TLE [ Change [ Addition
NAME PERTEN, PETER NAME :
STREET ADDRESS | 1515 RINGLING BLVD., STE. 880 SIREET ADDRESS
CHTY-ST-2P SARASOTA, FL 34238 CAY-ST-2IP
TILE B O pelete TIRLE [Ochange [ Additien
NAME PERTEN, ANNA L NAME
STREET ADDAESS | 1515 RINGLING BLVD., STE. 890 STREET ADDRESS
ChY-ST-2IP SARASCOTA, FL 34236 CITY-5T-7IP
me - T - . - Oodes ~ --§ mE . - - Ochange [ Addition.
NAME PERTEN, ROSE M . NAME
STREET ADDRESS | 1515 RINGLING BLVD., STE. 890 . STREET ADDRESS
CITY-ST-21 SARASOTA, FL 34236 CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-51-2P
TME [ elete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P Crfy-§1-2P
TTLE ) Detete e Cichange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is rue and accurate and that my signatura shall have the same legat effeci as it made undar oath: that | am an officer or director
of the corporation or the receiyergr rustee smpowered to exscula-this report as required by Chapter 607, Flarida Statutes; and that my namg appaars in Block 10 or Block 11 if

Q an addfess, with a!lether lik ambpowered,

AN [-6-05"

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

'SIGNATURE: 7

—



