2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §17123 Apr 20,2000 8:00 am
N ecretary of State
PERSEUN ENTERPRISES, INC.
04-20-2000 90059 002 ***150.00
Principal Place of Business Maiting Address
2026 CRYSTAL wOCD PO BOX 2477
LASKELAND FL 33802 LAKELAND FL 33806-2477 LUUODU iz
U
o P L AW
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, FL 53-3042202 Not Applicable
3236[)80 1 CouUnlSryA Zie Country 5. Certificate of Status Desired 0 gg' qu Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namepockery, Carl C.
DOCKERY’ CARL C. Street Address {PO. Box Number is Not Acceptable)
2310 A-Z PARK RD 2026 Crystalwood Drive
LAKELAND FL 33801
Ci Zip Cod
Y Lakeland FL | “""%3801

8. The above named entity submits this sjgternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yoo

SIGNATURE =/ /
Signature, typed or printed name of registered agent and titiepf applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , . .
Tex ﬂlinc_;) tequirememgand elects mydc sa. ¢ After MAY 1, 2000 Fee witt$be $550.00 10. ﬁﬁ::'ﬁgn%ag’;i'r?g‘uzg‘:"cmg O f?d-gﬂo'\;aelége
{See criteria on back) O Make Check Payable to Depariment of State '
", ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVT [ Detete TITLE DPVT ] change [ Addition
NAME DOCKERY, CARL C. NAME Dockery, Carl C.
STREET ADDRESS | 2026 CRYSTAL WOOD STREETADDRESS | 2026 Crystalwood Drive
CITY-ST-21f LAKELAND FL 33802 Civy-51-21P Lakeland . FL 33801
TITLE O patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE i O Delete TITLE CJchange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L O Delete TIME O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TE [ pelete TWLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gp wjth ther iike empowered.

- Carl C. Dockery 4/14/00 863-665-6252

FFICER OR DIRECTOR Date Daytime Phonra #

NPNEY ~eclV
URE ANDTYPED OR PRINTED NAME OF SIGNIN

SIGNATURE: ___ -

SIGHAT!

CR2E034 (9/99)



