2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

T

CR2E034 (10/02)

T3
DOCUMENT # P99000018984 Secretary of State
1. Entity Name A 01-09-2003 90091 042 ***150.00
PERTUISOT MANAGEMENT COMPANY, INC. '
Pringipal Place of Business Mailing Address
483 FIFTH AVENUE SCUTH 483 FIFTH AVENUE SOUTH -
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address “"H“l ”I Il”l lll” ||m "m Im' "m MI‘ .l“l m" m“ I||l m'
~ P
Suite, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3564324 Nat Applicable
Zi C i t iti
P ountry aip Country 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . e o B . ) Name .
PE ISOT’ ROGER Street Address (P.O. Box Number is Nc‘n Acceptable)
re: L umoer
C/0 MARY MARNELL, ESQ.
5150 NO. TAMIAMI TRAIL, SUITE 802 ,
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floricda. | am familiar with, and accept
- the obligations of registered agent.
“SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
(H -
) FILE NOWI!! FEE 1S $150.00 . . ' .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addsd to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [Jchange [ Addition
NAME PERTUISOT, ROGER NAME
streeT anress |2148 PAGER CIRCLE STREET ADDRESS
cryv-s7-zp |NAPLES FL 34112 CITY-§T-71P-
TIHE VP O Dejeee TIME [ Change  {J Addition
NAME PERTUISOT, MURIEL i NAME
staeeT anaress | 2148 PAGET CIRCLE STREET ADCRESS
orv-st-2p |[NAPLES FL 34112 CITY-ST-2IP 7
TLE [ belete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Qelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TME « O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' o STREET ADDRESS
GITY-ST-2IP ) ‘ e . CITY-ST-2IP
TIME o TIMLE (1 Change [ Addition
NAME ) NAME
STREET ADDRESS . C STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2IP
12. | hereby certify that the information supplied with thi Joes not qualify far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tpde and abcurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empofvejtd to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address Jvithfall othgr like empowered.
- \ ) Py, N
SIGNATURE: __ SIGNATLE] REQ) (g lvisT ¢al- l/ 6/ 3 (B"T)ZC L0720
SIGNATURE AND TYPED OR PRWA\ME OF SIGNING OFFICER OR DIRECTOR ) / Date’ AN Daytime Phone #




