2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504259

1. Entity Name

PEREZ & COMPANY, CERTIFIED PUBLIC ACCOUNTANTS, P

P

Frincipal Place of Business

201 E. KENNEDY BLVD.
#420

TAMPA FL 33602

us

Mailing Address

201 E. KENNEDY BLVD.
#420

TAMPA FL 33602

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

IHIEN

FILED

: Feb 19,2001 8:00 am

Secretary of State

02-19-2001 90012 026 ***150.00

W

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1669671 Applied For
Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired | ?Bse'gfqlﬁ?ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Newiiglsterad Agent
T - - T e S v ——T ,_.,.ﬁ.ﬁ. = — —
3 VADISON S1- #1102, THE MADISON BLDG Sregt fdcres '_’;?BLJ RGBT S wit
312 D 0N ST, #1102, THE MAD : 351 Tf%r\n?dg wite 420

T Tampa

FL | 53002
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ag\. G aady

DATE

SIGNATURE

Signature, typed or printed name of registarad agent and titla it appﬂtab!e. {NOTE: Registered Adent signature raguired when reinstating)

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

9. This corporation is eligible to satisly its Intangitle
Tax filing reguiremant and alects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE ﬂChange 3 Addition
NAME PEREZ, FRANK JR. NawE .
STREET ADDRESS | 412 MADISON ST.STE. 1102 seeraooness | 201 E . ean Blvd Swte 420
orv-s-2¢ | TAMPA FL ovstze | Tngoar FL ~ 33002
TILE VD [ Detete TITLE ! KChange ] Addition
NAME PEREZ, FRANK, I NAME .
STREET ADDRESS | 412 MADISON ST, STE 1102 sreer anoress | 2O\ E: R K@M& 6[ vd. - gu\{'ﬁ— 4.0
CiTY-ST-2IP TAMPA FL GITY-5T-2P T 3302

|- <TIMLE - - e e Rl e - D pelety  ~——f-TME. .- |~ e ~...—=— [OChange -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O pelete TILE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L1 Detete TMLE [Jchangs 7 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify lhat the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, wit g empowered.
SIGNATURE: [Nl meo R 22 ¥
Date Daytime Phone # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g L

CR2E034 (10/00)



