2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERACTO, INC.

DOCUMENT # P99000083029

Principal Place of Business

3301 SW 13 STREET APT F166
GAINESVILLE FL 32608

Mailing Address

3301 SW 13 STREET APT Fi66
GAINESVILLE FL 32608-3052

2. Principal Place of Business

2A00% s 12 STREE T

3. Mailing Address

2002 NW i3 (rREET

[ Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90094 049 ***150.00

0o UL

I

DG NOT WRITE IN THIS SPACE

M

I

Tax filing requirement and elects to do so.

Syite o Suite MO
City & State . ity & State _ 4. FEI Nuaber Applied For
Gamesviile y ¥l inesyviile, FL 4 354 #9F 5 [Tnotaspicase
Zip Country Zip Country . . $8 75 Additional
. f .
3 ?\6 00\ USA 3 160 (\ v QA“ N 5 _Certl icate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ANTHONY Street Address {(P.O. Box Number is Not Acceptable)
3301 SW 13 STREET APT F166
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE 23 = . ‘
Signalura, typed or printed name of registered agent and tile if applicdble. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 1 ) n Einanci
After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Firancing $5.00 May Be

Trust Fund Cantribution.

Added to Fees

»i(See eriteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND D!RECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ETE| ¢4 ; O Delete TILE o/1/$ O change (3¢ Acdition
NAME NAME Ao hY \/OL‘(‘% ayf
STREET ADDRESS STREETADDRESS | 33 ) Sw' 13 ey (APAC Lemenk FIGE
CITY-57-2IP GiTY-58-2P GaineSyiNe  FL 12.608
TITLE B~ [ Delete TILE C [ Change [ Addition
NAME NAME MayYCuS AdeyEssons
STREET ADDRESS SREETADDRESS [ 3301 SW 13%¥n ¢ A PArErment =66
CITY-ST-Z3P o CITY-ST-ZIP GConeSvite, FL 320.60J
TIIE O Delete TILE ' ’ o [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P

SIGNATURE: &

"E[GW
(L2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F R A0 =Y _
Lpn Q%Wﬂﬂ@lwwm Voreas  OY4Y~0%-g9 362-21Y-1573
SIGNATURE AND TYPED E’rymm'zn NAME NING GFFICER OR DIRECTOR [ J Date Daylime Phans #

LLLLTE "



