2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT #  F98000000717 Secretary of State
1. Entity Name 06-09-2003 90111 044 ***550.00
J.C. PERRI, INC. '/
Principal Place of Business Malfling Address
524 MISSION ROAD 524 MISSION ROAD TTETETTwe
QRLANDO FL 32808 CQRLANDO FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-25292% Not Applicable
zp Country Zip Country 5. Certificate ol Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
{==PERRIZJOSEPH: Coo oo oo - e e (F.0. Box Number is Not ;A-;;ce;;tagle)-
8566 LANSMERE LANE _ .-
ORLANDO FL 32835
City . Zip Code
. : FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agant and title If applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TMLE [ Jchange [ Addition
RAME PERRI, JOSEPH C NAME
STREET ADCRESS | 8566 LANSMERE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
TLE S [ Delete TifLE {Jchange [ Addition
WAME PERRL, BONNIEL NAME
STREET ADDRESS | 8566 LANSMERE LANE STREET ADDRESS
CiTY-$T- 2P ORLANDO FL 32835 CITY-ST-2IP
TILE v O pelete TITLE [ change [ Addition
NME | PERRLSTEVEN.J. . . _ ... ___ J tANE _ , e -
STREET ADDRESS. 5856 PITCH PINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE T [ pelete THILE O change [ Addition
HAME - PERRI, VICKIE L HAME
STREETADDRESS | 17998 SE CR 452 STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify 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 aggyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec #ofute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ’v empowered.

SIGNATURE: SHETERE REOUTREWICKRIE ¢ PERAY &/303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ac — q Dan‘mﬁlc}]{i! ~ Q

ht with gh address, with alkg

Y

CR2E034 (10/02)



