2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68645

1. Entity Name

THE PERRY COMPANY OF TAMPA

Principal Place of Business

1901-A E. 7TH AVE.
SUITE ONE

TAMPA FL 33605
vs

Mailing Address

1901-A E. 7TH AVE.
SUITE ONE

TAMPA FL 33505-3809
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jan 25, 2000 8:00 am

A

Secretary of State

01-25-2000 90022 043 ***150.00

ACERYE ' B A

L

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, elc.

e - B e B —;:—'—t,;:—f-:z—cr‘g—-h——-.—_::ﬁ:—_%{ -
City & State City & State 4. FEI Number ’ I lAppIied For
59-3205801 [ Tt
- - . B
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A'ddmonal
Fee Bequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
PERRY' JERRY N. Street Address (P.O. Box Number is Not Acceptable)
11440 1/2 WINN RD )
RIVERVIEW FL 33589
City ' FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dats Caytrse Phone #

[
SIGNATURE
i' Signature, typed or printéd name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rensialing} DATE
K 8. This corporation is eligible to satisty its Intangible EILE.NOW!!! FEE IS $150.00 7
- . = T T e ez sl 10.-Election Campaign-Finaneing——————$5:00-May &
] Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C:nat'rsi};ution gfdeﬂi?ohg!:s: °
; {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE P O pelete TITLE [Ochange [0
: NAME PERRY, JERRY N. HAME
sreeTaporess { 409 DESIREE DR. STREET ADDRESS
. orv-s-2¢ | BRANDON FL CITY-§1-2IP
: e Vs O Delete TLE Ochange [
RAME RUARK, EDWARD R. NAME
staeeT aooRess | 2815 AQULIA ST. STREET ADDRESS
CITY-87-21P TAMPA FL CITY-ST-21P
TITLE v [ Dalete TITLE [dchange -7
NAME LAY, FRED NAME
: staeer aooaess | 1710 CINNABAR CT. STREET ADDRESS
] CITY-$T-2IP BRANDON FL CITY-§T-2P
: TITLE [ pelste TITLE [dChange [ '
1 NAME NAME i
£ STREET ADDRESS “J STREET ADDRESS
; CiTY-§T-2IP CITY-§T-2P
H -
: TITLE 1 Delete TITLE ] Change [ -
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TRE O petete TILE Clotange O
NAME NAME -
STREETADDRESS { © . . . *, STREET ADDRESS
CITY-5T-21P ; ‘ CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicated on thig 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Black 12 0
L . changed, oron an attachrmemhyith an address, pisali other like empowered,
f . 740 2Ry M RSIETY
| il 2 LY e (Q mp / / 3 X/(
t | SIGNATURE: S QU R LRy /)18 90 (&4 /<8
h / / i 7 A



