e EE——— |
FILED

|
2003 FOR PROFIT CORPORATION .
Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State %

DOCUMENT # P980001 00993 01-13-2003 90847 004 ***150.00

1. Entity Name

PERTEN CONSULTING, INC.

s o s g 90001796
e i A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'08816 Applied For
90 Not Applicable

Zi I Zi C iti
P Country P ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIMER’ LARRY Street Address (P.O. Box Number is Not Acceptable)

1515 RINGLING BLVD SUITE 890

SARASOTA FL 34236
City Zip Code

L FL

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

CR2ZE034 (10/02)

SIGMATURE .
- Sigrature, typed or printec name of registered agent and litle it applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
‘.
£ FILE NOW!!! FEE IS $150.00 i . .
9‘\'} 9. Election Campaign Financing $5.00 May Be |+
M After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP [ vefete TITLE [C]change [ Addition
NAME PERTEN, PETER NAME
STREET ADDRESS | 1515 RINGLING BLVD., STE. 890 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-87-2IP
TINE S [ Delete TITLE O change  [] Addition
NAME PERTEN, ANNA L NAME
STREET ADORESS | 1515 RINGLING BLVD., STE. 890 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-7IP
TITLE T [ petate TITLE ’ [ change [ Addition
He PERTEN, ROSE M ~- - G -

STREET ADDRESS
CITY-8T-20P

STREETADCRESS | 1515 RINGLING BLVD., STE. 830
erv-sT-2P | SARASOTA FL 34238

TIMLE [ petets TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ . [ Delete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ charge [ Addition
NAME NAME

STREET AGDRESS SYREET ADDRESS )

CITY-$T-21P CITY- 57- 2P \

changed, or on an attachment with S, wil

sinature; __SIGRYTRR IRED o3 /p3

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Pnone #

of the corparation or the receiver or trustee empow




