2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020850

1. Entity Name

PERIWINKLES, INC.

Principal Place of Business

850 BANYAN CT.
MARCO ISLAND FL 34145

Mailing Address

850 BANYAN CT.
MARGO ISLAND FL 341455714

32

FILED
May 15, 2000 8:00 am
Secretary of State

(03-27-2000 90113 031 ***150.00

2. Principal Place ol Busingss

570 No. CoLuelr Lo,

3. Mailing Address

A

R

Suite. Apt. #, elg.

Sovie T g ios

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Numbser Applied For
lSLAND Fu Not Applicabie
Zip Country Zip Country . . $8.75 additional
64.'{ L{'g USA - §. Certificate of Status Desired O Fae Requited
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DAVE C
850 BANYAN CT.
MARCO ISLAND FL 34145

Street Address (PC. Box Number is Not Acceptabls)

City FL Zip Code
is staterjent far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
7.
7 Dawe C-Thomes [ pees.
(NQTE: nghfe;od Agent signature requited whan rainstaung) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 secti tan Financi
Tax fiing requirament and elacts to do so. After MAY 10. Election Campaign Financing $5.00 May 2o

1,2000 Fee will be $550.00 Trust Fund Contribution,

(See oriteria o back) O Make Check Payable lo Department of State Addad to Fees
. } OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE P O Detete e [Cichnge [ Addition | B
WAME DAVE C . THONAS NAME =)
swweer o0ress | @50 DANYAN C oLRT STREET ADDRESS &
om-srar | MARCO  ISUAMD o A4 4s CITY-ST-2P W
TIELE <t ' (3 pelte TITLE [Jchange  [J Addition 5
NAME AMELISSA 2. THOMAS NAME
staeer avoress | @50 BAN YA N Covex STREET ADDRESS
stz (NNRLO  ISLAD, o 2HuS Ty 5T-2P
THLE ~=« ==n]"Delete WILE -t (O3 change ] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P eIry-sT-21p
TIE 7 Derete TME O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTY-51-29
e T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-$T-7IP
TE L Detete TME DY Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTy-57-2Ip CITY-ST-2P

13. | hereby certity that the information supplied with
indicated on this report or supplemental repori 2
of the corperation or the receiver or trystee o ore

Lok ogs W all o

p v,
: uN&Wf”

BIEECTomAS

g does not qualily for the exemption stated ln Section 119.07(3)(), Florida Statutes. | further cerlily that the information

true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Whowarad 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered,

13717

< e

L0 T

FEd NAME OF SIGNING OFFICER OR DIRECTOR

{ '[il ! ::o Lﬁtﬂ}bﬂl“

7 Daylroe Phane #




