FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

;
|

DOCUMENT # 257058 Secretary of State .
1. Entity Name 03-03-2003 90484 012 ***150.00
S.R. PERROTT, INC.
Principal Place of Business - Mailing Address
4 N. PERRQTT DRIVE 4 N. PERROTT DRIVE 100 3 0 l 39
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apl. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 BB Applied Far
o e e L. B . . 5 - 982 . ) Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired O $8 735 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS, MICHELE P. Street Address (P.O. Box Number is Not Acceptable)
305 W. GRANADA BLVD.
ORMOND BEACH FL 32074
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the okdigations of reW M
SIGNATUHE
Slgnallle tv ed or pinted naMglslered egent and titls if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!H FEE IS $150.00 f ) ) ) .
) . 9. Electicn Campaign Finanging $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TILE PD (J pelete TILE [ change [ Addition g
NAME CONNORS, MICHELE P NAME 2
sTreeT a0oress {970 JOHN ANDERSON STREET ADDRESS 3
CITY-5T-2P ORMOND BCH FL CITY-ST-2IP <
&
TITLE SD [ Dalete TE [ change [ Addition 5
NAME PERROTT, MARIETTE NAME
sTaeer ADoRESS | ONE JOHN ANDERSON STAEET ADDRESS )
arv-s-zp | ORMOND BCHFL ~ -7 N omvsrzE P = - — -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I1P o CITY-ST-2IP
TITLE 1 pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TY-sT-ZIP : CITY-5T-2IP
TITE O pslete TIMLE [ Change ) Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TILE [J Ghange [ Addition |
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stajed in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my si have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered o execut as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with ajbthe empowered.

SIGNATURE, )/ VR TURE REQUIRED

/ /smrﬁrunz)’unwpen ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




