|
2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S17123/

1. Enlity Name !

PERSEUS, INC. |

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90230 042 ***150.00

Principal Place of Business

Mailing Address

PO BOX 2477
LAKELAND FL 33802 oo ., . . LAKELAND,FL 30806 .. . o -

i

2026 CRYSTAL WOOD ‘ |
- - !

{

2. Principal Place of Busiress

2026 Crystalwood Dr.

3. Malling Address

|

i

i
Suite, Apt. #, etc. !

Suite, Apt. #, etc.

0O NOTWRITE.IN THIS SPACE

T e e b g

[

City & State ' City & State 4. FEi Number Applied For
Lakeland, FL | §8-3042202 Not Applicable
zi Coun ' Zi Counir it
P ountry ! P y 5. Certificate of Status Desired O $8.75 Additional
33801 USA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ST S - _ .|- Name . L _
. DOCKERY’ CARL C. .. __!__.._——-—————-—"""'_""‘"-b> Sireet Address {P.C. Box Number is Not Acceptable)
-/ PARK — ~1 2026 Crystalwood Dr.
LAKELAND FL 33801 !
1
: City Zip Code
8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE F
Signature, typed or printed name of registered agerilt and title if applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
]
. e e . ™
9. 1hlsa}orporatiqn is ehglbls lcl) sansfyfljts Intangible A FILi:IOW...1 FFEE I$||$|1:g-00 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. : fter MAY 1, 2001 Fee wi 550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT ! [ elete TITLE [ change (T Addition
NAME DOCKERY, CARL C. i NAME
STREET ADDRESS | 2026 CRYSTAL WOOD STREETADDRESS | 2026 Crystalwood Drive
CITY-ST-2iP LAKELAND FL 33801 CITY-ST-2IP
TLE . [ Delete TITLE Clchange 1 Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TITLE [ Delete TLE [ Change [ Addition
MAME T -t - f Tt T NANiE - T e T - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TLE ‘ 1 Detete e Ol Change (] Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
cy-51-2Pp ) CITY-§1-21P
TME ; 1 Delete Tine Ol change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TLE f [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exefnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
urate and that my signgture shall have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplement
of the carporation or the receiver
changed, or on an altachment

SIGNATURE:

report is true ana a

ute this report as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863-665-6252

e

Carl C. Dockery 4/13/01

SIGNATURE AND TYPED o.n PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Dats Daytime Phone #

%

CR2E034 (10/00)



