2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # H14749 Feb 25, 2002 8:00 am
¥, Entty Name Secretary of State .
BARBARA PERRY & OOMPANY INC! 02-25-2002 90031 015 ***150.00
Principal Place of Business Mailing Address
201 NORTH PALMETTO -AVE 201 NORTH PALMETTO AVE .
P.0. BOX 699 P.O. BOX 6%
2. Principal Place of Business 3. Mailing Address : ! .
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2564672 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Nme and Address of New Registered Agent
‘ T~
. ' ‘ ’ o L{M/@f/p )77\ Y. g G UL i
VISSAn . S QG AL
DUNLAP' DAWSSON F. ESQL"RE Street Address (PQ Box Nu'm'beF is Not Acceptab!e) ¥
C/OCARCTON-FIELDS ETAL-
55 S-ORANGE AVE-STE-F600— 7 D
2 205 la. Ly
City / / i de
= [A[1414 sseE " FL | $3%%> v
8. Th/{bovn_m-/—_'__lqiny su_k_:mire_ this statement for the purpose of changing its registered office or registered agent, or both, in the Statg oﬂ fda. led "
DI e o s
- -
SIGV&I\ ) =%,
r‘E:‘k’ Mypéﬂ‘ G pnnlad rldme cd regwsterau agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE 4
9. This corporation is eligible o satisfy its Imangrble ' FILE NOW![E FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) EB/ Make Check Payableh to Department of State ’
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PT O celete TITLE [ Change [ Addition §
NAME PERRY, BARABARA G. NAME <
sTreeT AnoRess | 201 N. PALMETTO AVE. STREET ADDRESS §
- CITY-ST-7IP ORLANDO FL CITY-51-21P u
o o
TLE O pelete TITLE (O change [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [ Delete TITLE [ Change [} Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reper emental report is dle antQat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation r truslee empewered to axgcute this reprrt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arf attachment wittyan address/ with all othel \ike’gmpowere. ‘5
SIGNATURE )l prte Sy, T, a/ 97 AP 7 Yp2l 785
SIGNATURE AND TYPED OR PHINTEB‘NAME"{JF SIGRING OFFICER OR DIFECTOR Dals " Dalpime Prbna #




