2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F980000007 17 VY ety of Siate

5. Certificate of Status Desired

J.C. PERRI, INC. 05-10-2001 90086 049 ***150.00
Principal Place of Business Mailing Address
524 MISSION ROAD 524 MISSION ROAD gIvoum
ORLANDO FL 32808 ORLANDO FL 32608
us us
F s AT AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13 2529256 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

[ p— 6. .Name and Address of Current Registered Agent _— = ... - —T.~Name and Address of New Registered Agent .. .~ e
Name
PERHI’ JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
8566 LANSMERE LANE
ORLANDO AL 32835
City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed name of registered agent end titie it applicably (NOTE: Registerad Agent signatura requifed when reinsiating) DATE
. v n P - . . "'
9, This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . 40. Elsction Campaign Financing $5.00 May Be
Tax hlm_g r.eql.nremem and elects 10 ¢lo 50, After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ) Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE O change [ Addition | S
‘ =]
NAME PERRI, JOSEPH C NAME ]
STREET ADDRESS | 8566 LANSMERE LANE STREET ADDRESS §
81- CIy-51-71P
o527 | ORLANDQ FL 32635 8
THLE S O Delete MLE (1 Change (] Addition | &
NAME PERR!, BONNIE L NAME
STREET ADDRESS | 8566 LANSMERE LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITy-S1-2IP
JTmE LV e - v m cmmme o [Delete TILE - ‘[0 change O3 Addition
NAME PERRI, STEVEN J NAME
STREET ADDRESS | 3200 OLD WINTER GARDEN RD #1337 STREET ADDAESS
CITY-ST-2IP DCOEE FL 94761 CITY-ST-2IP
TILE T 1 Detete TITLE O Change [ Addition
NAME PERRI, VICKIE L NAME
STREET ADORESS | 17098 SE CR 452 STREET ADCAESS
LITy-57-7IP UMATILLA FL 32784 CITy-53-21P
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP - CITY-81-2IP
13. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)i), 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?mem jth an address, witly all other like empowered.
SlGNATURE: m I TCQASUJ@% L/F'RB"O/ %7“ 2‘?2"2«[ 2—8
IR| TYRED O RINTED OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




