2603 FOR PROFIT CORPORATION

DOCUMENT # | 38668
1. Entity Name

DAVID L. PERRY, JR., P.A.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
[ 2400 MEDINA WAY

22 Lakev1ew Avenue, S 1000 W PALM BCH FL 33401
fest Palm Beach *FL 33401 6148"3

il f, .
[ rm TCTgar riace Ut r:lubllll;'bb

-3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90390 004 ***150.00

IR ER A R

§d CHECK HERE IF MAKING CHANGES

PERRY, DAVID L., JR.

. —_—
222 Lakev1ew Avenue, S, 1600
West Palm Beach ‘¥F133401-6148

G e S
— - - . L V) 7

City & State City & State 4. FEI Number Applied For
65-01?0234 Not Applicable
Zj Count Zi Count ™
» ounty ® Hy 5. Certificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above
the obligations

ed enuty submns thIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR ety Z
Signature _Jped or printad nams cf registered ﬂgan%i title if applicabie.

(NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOWIH FEE IS $150.00/
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCORS iM 11

me PD O Deete TITLE [Ichange [ Addition
NAME PERRY, DAVID L., JR** NAME

sTRe€T ADDRESS | 2400 MEDINA WAY STREET ADDRESS

CITY-ST-2P W PALM BCH FL 33401 CITY-ST-2IP

TILE [ Delete TITLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Detete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

indicated on this ¢
of the corparation
changed, or on an

SIGNATURE

ent with an address,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

23 B XQi4eEED

‘3/22/03 SE/ §32 zoon

SIGHATURE AND TYPED OR PRINTED NAIPF SIGNING OFFICER OR DIRECTOR

{ Date { Daytime Phong #

L L]

)

CR2E034 (10/02)



