2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

PATRICK H. PERRY, P.A.

J06364

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90090 048 ***150.00

Principal Place of Business

% PATRICK H. PERRY
4623 NW 53RD AVE
GAINESVILLE FL 32608

Mailing Address
% PATRICK H. PEARY

4623 NW 53RD AVE
GAINESVILLE FL 32606

“Pabncld W Penry_

3. Mailing Address

Nl 434 &

'l!IIUIIIIHIIUIIHIIHl\lIIIHNIIIIIIHIIIIIIHlilNAIIIHAIIIII'IIII

sm%f.e 200 0

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i late it . i
éy\ﬁl\ ] ‘(QJ ' PL/ City & State 4. FEI Number 59‘2664032 ﬁg?:iiﬁ;;b,e
B'Zipa LQD (_Q Cﬁi‘f’g A . Zp Country 5. Certificate of Status Desired O fi%gesq 3?:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, PATRICK H. ;qqo K-).w L‘B \-—0L v‘s.k Stree.trAd_dress-; (‘P‘.(;._Box"i\_l:r'nb;r is N&t Acce;ﬁable)

GAINESVILLE FL 32608 SO0
City FL Zip Code

8. The above narmed entit

SIGNATURE

ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

e/

- |4-0=—

|gnature“ryped of printed name Yﬂsgislej

2d agent and title f applicasle,

{NOTE: Registere¢ A'gen{ signature requinfd when reinstating}
el

DATE

9. This corporation is eligible 1o satisfMangibie

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

(

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE DP []] Delete TITLE [22Change [ Addition
NAME * PERRY, PATRICK H. NAME

STREET ADDRESS |43 TIV-B3RD-AVE- &g‘fﬂ) 1?1:2000%& st STREET ADDRESS

orv’s-2r  |GAINESVILLE FL 32606~ CiTv-s7-2P

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) oo = - " STREET ADDRESS 0

GiTY-ST-21P CITY-$5-2IP

TITLE [ petete TILE [ cChangs  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ ] elete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 7 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ress, with all other like empowered.
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