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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO6364

1. Entity Name

PATRICK H. PERRY, P.A.

1
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Principal Place of Business

% PATRICK H. PERRY
1330 NW 6TH ST STE A - PO BOX 1109
GAINESVILLE FL 32602-8109

Mailing Address

% PATRICK H. PERRY
1330 NW 6TH ST STE A - PO BOX 1109
GAINESVILLE FL 326357250

Principal Place of Business
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1 Name

PERRY, PATRICK H.
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-GAINESWILLE-FL-3960+0:09~ @a,,/wsw/é Pé
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8. The above named entity submits this statement for the purpc'?se of changing its registered office or registered agent, or both, in the State of Florida
!
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1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ! O Deiete TITLE ] Change  [] Addition 3

NAME PERRY, PATRICK H. ‘] NAME il

STREET ADDRESS | 4623 NW 53RD AVE ‘ STREET ADDRESS 52

CITY-5T- 2P GAINESVILLE FL 32606 ‘: CITY-ST-2P W
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e [ O oete e Clchange [ Addition | &

NAME | NAME
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CITY-ST-21P | CITY-ST- 2P
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STREET ADDRESS | STREET ADDRESS
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TITLE | [ Delete TITLE O change ] Addition
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TILE “ [ pelete TITLE Ol change [ Acdition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS
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TITLE ' O Delete TITLE [Jchange  {J Addition

NAME | NAME
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