- f———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096957

1. Entity Name

PEARCE PRODUCTIONS, INC.

Principal Place of Business

800 LAUREL OAK DRIVE STE 301
NAPLES FL 34108

Maiting Address

800 LAUREL OAK DRIVE STE 30t
NAPLES FL 34108-2713

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90013 037 ***150.00

bUb1o4b4

()

DO NOT WRITE IN THIS SPACE

City & State City & State . FE) Number Applied For
q - 205111 Not Applicable
H C fH G .
Zip ountry Zip ountry . Certificate of Status Desired O $B"75 Addmonal
B .. - T B Fee Required
6. Name and Address of Current Registered Agant — . Name and Address of New Registerad Agent
Name

MURPHY, FRANK P

e

Sirest Address (P.O. Box Number is Not Acceplable)

800 LAUREL OAK DRIVE STE 301
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent‘,lg‘rlgc_ghl, ip,!trlezs,_tatt_el _ofL flcqiga. Ly
SIGNATURE e :
l . v sjgrl.alure.‘tvpet»jor printad name of ragistered agent and ttle if gpa{i:igbla, . _!- - L(NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . T - . . n -,,"

9. This corporation s elgible to salisfy its Intangibip - FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing . | $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria on l_:gqck)”

=g

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. _ Added o Fees

OF:‘FICEHS ANC DIRECTCRS

ADDITIONS/CHANGES TO GFFICERS ANE_J bIHECTOHS IN 11

Y i‘ﬁ . ;‘

:'|'1.

1. : | 2
TIE D O Delete TILE [Ochange [ Addition™
NAME PEARCE, LISA NAME
STREET AODRESS | 27236 GASPARILLA DR STREET ADDRESS
CITY-81-2° BONITA SPRINGS FL 34135 CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE change [ Addition
NAME NAME
~STREETADDRESS " 7 - 0 T T T T i - -STREETADCRESS [T — S T
CITY-ST-ZIP CITY-$T-2I9
THLE, O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-IIP CITY-ST-2IP
TTE [ pelete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O pefete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an u ress, wi

[y

SIGNATURE:

ke empowered.

L .'*‘L.ltj A

o s 2
NAME OF SIGNING OFFICER OR DIRECTOR

Payume Phone #




