2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO8000000717 Mar 13, 2000 8:00 am

1. Enty Nam Secretary of State

J.C. PERRI, INC. 03-13-2000 90043 013 ***150.00
Principa) Place of Business Mailing Address
= MISSION ROAD 524 MISSION ROAD o
T~ L 32808 ORLANDO FL 32808-7729 LUGJL.LGo
= us

“Suite, Apt. #, et Suile, ApL. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13_2529256 Applied For

Mot Applicable

Zip Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRI' JOSEPH G Street Address (P.O. Box Number is Not Acceptable)

8566 L ANSMERE LANE

ORLANDO FL 32835
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agsnt 2nd Utle if applicdble. (NCTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 . S
Tax filln;reauirementgand clects toydo s0. : " After MAY 1, 2000 Fee wi!?be $550.00 1o. _E;rlecnon Campaign Financing $5.00 May Be
N ust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addition
NAME PERRI, JOSEPH C NAME
staeeT anoress | 8566 LANSMERE LANE STREST ADDRESS
CITY-5T-2IF ORLANDQ FL 32835 CiTY-5T-11P
TITLE ] [ pelete TITLE [ Change [ Addition
NAME PERRI, BONNIE L HAME
sTReeT ADDRESS | 8566 LANSMERE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 o _ CITY-ST- 1P
TILE v [ pelete TITLE [ Change ] Addition
NAME PERRI, STEVEN J NAME
stRee acoress | 3200 OLD WINTER GARDEN RD #1337 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Acdition
NAME PERRI, VICKIE L NAME
streeT anDRESS | 17998 SE CR 452 STREET ADDRESS
CITY-ST-2tP UMATILLA FL 32784 CiTY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-21P
TITLE 1 Delete TITLE [1Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing doss not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is frue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf with ary address, with all other {ke empowerad.
~ /20 :
/13 407-292-2125

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phene #

CR2E034 (9/99)



