2001 UNIFORM BUSINESS REPORT [UBR)

1. Entity Name

PERIWINKLES, INC.

DOCUMENT # P99000020850 /...

¥

;
E

Principal Place of Business

570 N. COLLIER BLYD
STE 8105
MARCD ISLAND FL 34145

Mailing Address

650 BANYAN CT.
MARCO ISLAND FL 34145

FIL

ED

Mar 28, 2001 8:00 am
Secretary of State

03-05-2001 90351 021 ***150.00

I

e

i

i !ll\"il 1

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt, #, sic. O NOT WRITE IN THIS SPACE

City & State Cliy & Stata 4. FE! Numbaer ED OH Applied For
£9 . 2% 04 Not Applicable
- Zi N - Zi - -
ap Country Zp Country 5, Cartificate of Status Desired O $8.75 Additional
. Fee Required
N s 8.~ Name and Addressof Cirent Registered Agem ; - =T MNWMMM&OM—.—-—-—___ L
P e e o e e — - = Memg. .- - - e RS S _— L. B -
THOMAS, DAVE C
Streel Address (P.O. Box Number is Not Acceptabla)
850 BANYAN CT. ‘
MARCO ISLAND FL 34145 _
Cily FL l Zip Code
8. The above named snlity submiis this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signawre. typed or printed nama cof ragisiared agent and itia f epplicable. {NOTE: Registerac Agent signature requansd when esinstating} DATE
8. This corparation is ekgible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi N }
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550.00 0 T::::;agg;;};;u:::ncmg Efda?ﬁ olﬁ':,e.:e
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P ] Dslera TiILE O change [ Addiion | S
e THOMAS, DAVE C wave S
STREET ADDRESS | 850 BANYAN CT STREETADDRESS | 3
CITY-ST-7P MARCO ISLAND FL 34145 CITY-ST-2P g
e ST D Dekte HIE Olthrgs  OAediton | &
| HAME THOMAS, MELISSA R HAME :
STREET ADDRESS | 850 BANYAN CT STREES ADDAESS
crv-st-20 | MARCO ISLAND FL 34145 onv-g1-zp
TIILE - o - O petete e p— - CChange_ ClAgomon (
e 7 HAME 7 )
STREET AGDRESS T T T T T T T e SREET ADDRESS T T T T s T DR
CTY-51-2P CITY-5T-2P
TIMLE 3 Delets TIE [ changz T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CrY-S1-BP
ME O petete TILE O Change [ Acdition
RAME HAME
$TREET ADORESS STREET ADDRAESS
CITY-ST-21P CITY-St- 2P
TITLE 7 Delete MLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZP h CITY-S1-2P

opalied with this ﬁling does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. { further cenlify that the information
B e and accurate and that my signature shall have the same legal effect as if made under nath: that | am an offiger or director
Brad to axe;fcute this repgg as required by Ghapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
hor like empowered.

fl' Dave C.Tromes ollﬁO/O' | {44(\%52334'

1T OF ALGNING OFFICER OR IRECTOR |Dae

13. } heraby certify that the Informasg
indicated on Whis report of ‘gﬁ!-' :
af tha corporation or th
changed, or on an attaf

SIGNATURE:




