2002 UNIFORM BUSINESS REPORT (UBR) Ma Zg I%OE(:)]Z) 8:00 am

e, , Secretary of State
VINCENT PERRI CORPORATION 05-28-2002 91498 047 ***150.00 <
Principal Place of Business Mailing Address
5641 MONTILLA DRIVE 5641 MONTILLA DRIVE
FT MYERS FL 33919 FT MYERS FL 33519
us us
2. Principal Place of Business 3. Mailing Address H"”IN III ml Mll lm”lm |I|I I’l" |||" IIIH I||" |||H |||” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘02 18352 Not Applicable
Zip Country i Country 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
T|—— L Lt Tt e o T s sty RS e S o~ [ oNAME et e B W dmme s meEem g e e T wm e | Se e | o
CARTA' S N Street Address (P.C. Box Number is Not Acceptable)
1619 JACKSON ST :
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) n
9, $hlsfﬁprporan9n is elltglblg 1c‘) s?tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TImLE Ochange ] Addition | 5
HAME PERRI, VINCENT J NAME =)
streer anoress | 5641 MONTILLA DRIVE STREET ADDRESS §
CITY-§T-7IP FT. MYERS FL 33919 CITY-ST-2IP e
o
TITLE [ pelete TITLE [ change [ Aadition | O
NAME NAME
STREET ADBIRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
GIMErze |- oo izome =i o~ 0 o rweemo=. LIDeRBeee o MINE oo e e e _[Change [ Addilion |
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information suppijfd with this Miph dogé not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplementalfermernt is tr d ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oy trugtee empowergd to fxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment witf anfaddress, #itfall opfer like empgowered.
SIGNATURE: S50 AR ROUIRED Q[a() 2 %// ?5’/ (//V /
smmrl‘f AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytima Phona #




