e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Namo Secretary of State

DAVID KIM PERRY FOUNDATION, CORPORATION 05-28-2002 90720 020 ****61 25
Principal Place of Business ’ Mailing Address
| 15 PRESCOTF-HANE— A5 PRFACOTTEANE—
PALM-CORST=REGITES PALM.COAST-FL-32464— 8 67081

AW

2. Principal Place of Business ‘ 3. Mailing Address . H||||||| |n ““
9 N, Baesfiadd Lave 9 &, pavtrs el d Lane

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: : : ] a4 : -
City & State | City & State : FE] , Applied For
@ %) o= dBMC.l/\ y p!—- 4 OFW,J LL\BMLL\ 1 t——L . ' ] = / 81%77 : Not Applicable
s ! S .
Zip Coﬁntry Country §. Cartificate of Status Desired a $8.75 Aaditional

22174 | QSA 2174

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
~1<-Namg-— - Mammame el

DOCUMENT # NOOOOO001692 May 28, 2002 8:00 am

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

, DAVID KIM .
e 4 N, Fautnstigld Lave
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 35M fkﬂn/) A S—{-0=2

Signatura, typed or printad name of ragistered agent and’{ua if applica?g, \ {NOTE: Ragistered Agent signature fequired when reinstating} DATE

}"Jecﬁon Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trusl Fund Contribution. | Added to Fees Depanment of State

b

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

onv-si-2¢ [PALM COAST FL 32164 CITY-ST-2IP Ormor \Biadq,. o 32174

TLE D O Defete e O change [ Addition
NAME PERRY, JOSEPH NAME
STREET ADDRESS |20315 10TH AVENUE SOUTH STREET ADDRESS

10 OFFICERS AND DIRECTORS 1.

e c Delele TILE ¢ fZ change [ Addiion
wive  PERAY, DAVID K A e pavid K

sTaeET ADDRESS (15 PRESCOTT LANE SRETAO0ESS | § NJ, BQU Lﬁg:q_mi fave

om-st-2P |SEATTLE WA 98198 oITY-§1-21P

STREET ADDRESS |G800 VY LOG DRIVE - STREET ADCRESS
on-sT-2F JAUSTELL GA 30168 CITY-5T-2IP

TITLE D O Delete TLE [ Change [ Addition
e IPERRY, MARK JR nave

STReeT 400RESS 18313 8TH STREET STREET ADDAESS
cTY-sT7P 11 08 ANGELES CA 90048 CITY-ST-ZIP

TITLE D 7 petete MLE 1 Change [ Addition
NAME DEAR, BENITA ' NAME
STREET ADDRESS | 18649 LANCASHIRE STREET ADDRESS

it D — Ol oelee | me - T T 7 DOchange [ Addition
NAME HOPE, ELIZABETH NAME
arv-sTz¢  |DETROIT Mi 48223 | CiTY-ST-2IP

e D B Delete TITLE D, . K change [ Addition
NAME TART, WILEY NAME Wf}t’_'«] Tait

STREET ADDRESS 55 HOUZE LANE smerochess | &S HHajze  Lame

om-sT-2P \FREEMANVILLE AL 36502 omy-st-2 | Fj2.2naand vi”L‘ ,4L 365 d2.

12. | hereby certify that the information suppiied with this filing 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: WAMECIPWRED S [—02 . 386-472-4572

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNIN(‘V}FhCER OR DIRECTOR Date Daytima Phone #

CR2E037 (8/01)



