2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00265

1. Enlity Name

PERPALL, INC.

Principa! Place of Bugingss Mailing Address

17262 RIVER ISLE CIRGLE
JACKSONVILLE FL 32226

17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226-1125

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90028 035 ***150.00

(UMMM AT

0C NOT WRITE IN TH!IS SPACE

L

City & State City & Staie 4. FEI Number Applied For
59—309&%7 Not Applicable
Zi i Count iti
P Couniry Zp ountry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
7 6. Name and Address of Current Registared Agent 7. Nameand Address of New Reglstered Agemt—— = — |~
Name
PEE:ALL’ LEON A it Street Address (P.O. Box Number is Not Acceptable)
17.262 RIVER ISLE CIRCLE
JﬁCISSONVILLE FL 32226
1
i City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signature. typed or printed name of regrsterad agent and bitle if applicable (NOTE: Registered Agent signaiusa reguired when reinstating} DATE
] T . ) m
9. This corporation s eligibie to satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dalats TITLE [T change [ Addition | &
NAME PERPALL, LEON A., Il NAME <
sTReeT aopress | 17262 RIVERISLE CIRCLE STREET ADDRESS g:
orv-stz¢ | JACKSONVILLE FL 32226 CrY-57-2p “cd
. o«
Tme ST 71 Delete e CIChange (] Addition | O
NAME PERPALL, LEON A, I NAME
stAeeT ApoRess |~17262 RIVER ISLE CIRCLE - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CIty-ST- 7P
TITLE VP ] Delete TITLE {change [ Addition
HAME PERPALL, SHAWNA B NAME
staeeT a0oRess | 17262 RIVERISLE CIR STREET ADDRESS
crv-st-ze | JAX FL CITY-5T-21P
TITLE C pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
WAME N, HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information— ;—
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama-agal-effectas if maceundar Bain; ih
of the corporaiiorl__qr}bg’{m;ar_ontrustee.empowaredvteexecme this rapart as required by Chapter

—chargged; orofan attachment with an address, wj

Il other like empowered. Sh
s AwnNa

SIGNATURE:

, Florida St_atutes: and thal my name appears in Block 11 or Block 12 if
excphl)

TN AR G R (o0, Offiy

; that Tam an officer or director

‘-ﬂq]oo Gou)ia b -TLL0

GNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR ¥

‘ Data Daytimea Phane #




