2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46041

t. Entity Name

KEN PERRY & ASSCC., INC.

Principat Place of Business

7375 MARA VISTA
SARASOTA FL 34238

Mailing Address

7375 MARA VISTA
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90023 038 ***150.00

ANCETARR R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number 65.0271084 Applied For
I Not Applicable
Zi t Zi C i
® Couniry P ountry 5, Certificata of Status Delsired 0 $8.75 Additanal

[ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRY, L.-KENNETH— - -
TA
SARASOTAFL 34236

——— -

"ADG ARG L, Fl orETH

Street Address (P.O. Box NUmber is Not
/4

ZAR D OTER L

oS PRy

| FL | 29227

8. The above named entity submits this state

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iwe‘ or printed name of registered agenwwd title if applicable.

{NOTE: Registered Agant signature requirad whan reinstating)

4 TOATE

| S/ foi

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

|
10. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
| -
C| Ad
TILE PVST )R’ﬁelete TTLE PE r2Y L) BH WS A [&Crange [ Additon
NAME PERRY, LKENNETH JR NAME » /l'.’.pdl o
STREET ADDRESS | 7975 MARA VISTA sweraonaess | /KGN LAND Y |
cnv-sT-2P 1 SARASOTA FL cmy-§1-2¢ ODSPREY FPL 24425
TLE [ Deleie TILE } [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2P CITY-5T-2IP !
TILE [ Delete THTLE \ [ Change [ Addition
NAME NAME ! L S
STHEET ADqHESS . _ - - . e - sTREEr ADDRESS [ PP, - - Kl B i =
S\ v ndd N ] CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {"] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7 |
TITLE O tewete e : [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-§T-217 CITY-ST-2IP i
TITLE [ petete TILE ! [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ALDRESS ‘
CiTY-§1-2P CITY-ST-2IP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an altachmenty az address Zith all other like empowered.

SIGNATURE:

my name appears in Block 11 or Block 12 if

FHi >3 1407

/o1

SIGNATURE AND TYFER OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Data | Daytima Phone #
|

0413619

CR2E034 (10/00)



