2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018984

1. Entity Name

PERTUISOT MANAGEMENT COMPANY, INC.

Q/

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 043 ***150.00

Principal Place of Business Mailing Address

483 FIFTH AVENUE SOUTH

" NAPLES FL 39102 NAPLES FL 34102

483 FIFTH AVENUE SOUTH

2. Principal Place of Business 3. Mailing Address

IRV A R

Suite, Apt. #8lc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5—% ( N 4 Applied For
6 & 9’4- Not Applicable

ap Country Zip Country 8. Certificate of Status Desired (|| $8'75 Additional

Fee Required

A~ 6.- Name and Address of Current Registered Agent -

7. Name and Address of #mRegistered Agent - - - -

PERTUISOT, ROGER

C/0 MARY MARNELL, ESQ.

5150 NO. TAMIAMI TRAIL, SUITE 602
NAPLES FL 34103

Name B e pTUVSoT- RoGER

Street Address (P.O. 8ox Number is Not Acceptable)

2148 (pGex (URCLE

City

FL

N&OLES

8. The above named en

ubrmfts this statement for the purpose of changing its registered office or registered agent, dE b'c':)slh(fr_x the

R feaviseT (QENDENT

State of Fidrida. 7 -
W bouy £ v 8
oot e

4 ‘s R : TS B ;'.-

| Zip ‘Codegi{_ ‘ [

SIGNATURE

Signature,
R LY M) P

yped oymnled nama of registered agent and itls if 2pplicable.

{NOTE: Registerad Agenl signatura required whan reinstating)

DATE"

9. This corporation is\eidible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOWN! FEE IS $550.00 i
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delets TITLE PRES) [o]: 7Y N [] Changs ﬂ Addition
NAME NAME poGE & 9%1-‘)' 1748
STREET ADDRESS srecTapoRess | 9 448 ?A Ged ancie J
CITY-ST-2P CITY-ST-2P Nigwer pPL 34—
i O oslee TITLE Viee fresioenT, O3 Chenge ~ I§8 Adcon
NAME NAME MU RIEL PfaLTdi fo1
STREET ADDRESS sEET00RESS | 2\ 4§ PAGET o RCLE

~PTY-ST P e e e et N AR — LGN e o
TTE [T pelete TITLE . [D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1F CATY-ST- 7P
TITLE [ Delete TITLE [Ochange ] Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2P CIFY-ST-2IP

i TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppb
indicated on this report or suppleme
of the corporation or the receiver g

e W=l

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
A report ip true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

lowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
£, with all other like empowered.

, L
TR e iR EC e s Den™

9 4o 9412620725

Date ' Daytime Phone #

CR2E034 (5/00)



' | ~ Ll Mant #- PI90oco(8qg
Peaior sem Hanacenevs Go INT, .730(0525?9[

The Linen Chest ' f\faaﬁ,, j/4/w

483 Fifth Avenue South

Naples, Florida 34102
A 6”( 17(941)262-0730

%41 €41 374

’ w h» | | . : \ 7



