2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14749~

1. Entity Name

BARBARA PERRY & COMPANY, INC.

Principal Place of Business

21 NORTH PALMETTO AVE
P.0. BOX €38
ORLANDO FL 32801

Mailing Address

201 NORTH PALMETTO AVE
P.O. BOX 6%
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90067 026 ***150.00

TN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ 59-2564672 Not Applicabie
Zi Countr * Zi —_— =1 Country .. — m
P unity ® ountry 5. Cerificate of Status Desired O $8.75 Addnmnal
Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

DUNLAP, DAVISSON F. ESQUIRE
C{O CARLTON FIELDS, ET. AL
255 8. ORANGE AVE STE 1600

OR!ANDO. L, 32601

Strest Address (P.C. Box Number is Mot Acceptable)

- ' City

P

Zip Code

FL

8. The abo@% named émy‘sub@s this sta‘.er‘qer![ Tor the'pufp’osf' of chang.'\ng \ts\ﬁg\stered office or registered agent, or both, in the State of Florida.

SIGNATURE

— e o — —
Signatura, lypec e ™iEd nams ur  oywwred agan(mt_\a it applicable.

]

NOTE: o,

P
"ered Agent signature required when reinstating)

DATE

9. This corpoeration is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so. .
(See criteria on back) [

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete THLE [ change ] Addition
HAME PERRY, BARABARA G. NAME

STREET ADDRESS | 201 N. PALMETTO AVE. STREET ADDRESS

CITY-ST- 2P ORLANDO FL CITY-ST-2IP

TITLE [ Delste I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-ST-78 - R GITY-8T-2P - §o — — i o

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2Ip

TINLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-20p

TITLE [ pelste TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this report gr supplemenlal rephrt is
of the corporation or thi receiver oFtoe
changed, or on an aila

SIGNATURE:

Ate and that my si

Qexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

Raiure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alt other likq empowered.

D732 296

[",mme Phone #

Fi

0061692

CR2E034 (10/00



