FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # L17991 Secretary o
1. Entity Name 01-09-2003 90062 008 ***150.00
GLENN G. PERRY, PH.D, PA.
Principal Place of Businass Mailing Address
14021 N DALE MABRY 14021 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2970158 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
PERRY, GLENN G PHD Street Address (P.O. Box Number i Noll Acceptable)
ee ress {F.0. X Number is cceptable
14021 N. DALE MABRY
TAMPA FL 33618
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typsd or printed nama of ragisiered agent and title i applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
N FiLe nownt FEE 1 $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e (7 Change  [] Addition
NAME PERRY, GLENN G NAME
sTeer anpress | 4354 WATERFORD LANDING DRIVE STREET ADDRESS
cv-st-ze | LUTZ FL 33549 CITY-ST-2IP
TLE STD O Detete TTLE [ change [ Aduition
HAME PERRY, ROSEMARY NAME
stReeT aporess | 4354 WATERFORD LANDING DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
THTLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
THLE 3 Delste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-21P
TITLE [ Delete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P j—

12. I hereby certify that:the information supplied with this filing does not qualify for the exemption.&fated in Sectic 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperfts true and accurate and that my-gignatureghall have the sagfe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugk execute this repgergerrequined by Chapter 602#Florida Statutes: and that my ngme appears in Block 10 or Block 11 if

Roaer—r >/ -7 2573

SIGNATURE: : :
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTON // D Daytime Phone #

AV UELFSRD |

CR2E034 (10/02)




