2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D8°00
DOCUMENT #  POO000011693 gecre,tary of Statie1 "

1. Entity Name

WILLIAM E. PERRY CONSULTING SERVICES, INC. 02-27-2002 90015 010 ***150.00
Principal Place of Business Mailing Acdress

16801 ALEXANDER RUN 16801 ALEXANDER RUN

JUPITER FL 33478 . JUPITER FL 33478

AR SRR

2. Principal Place of Business 3. Mailing Address
Mooy St taek Terneses | folp S.H. Hock Jenenes
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State ’ City & State 4. FEI Number Appfied For
e, InVERNESS , £ 650979090 ot Applicable
Zi Country Zip i Country ‘ i " . 33_75 Additional
344%3— USR B ) 34453 . Ué# 5. Ce]fc_:ale of Status Desired _ G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.- .
PERRY, WILLIAM E Strgat Address P.é. Bpx Numbey i$*Ney Accdh) af.
16601 ALEXANDER RUN IVTY o el Tepe pee
JUPITER FL 33478
* Ch Zi
. TINVERNESS FL | 83452

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
Signalure, typed or printed name of ragislered agenl and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ e
Tax ﬂlingrequirementgand elects toydo SO ? After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
) ’ y 1, " Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [l Change [ Addition
MAME PERRY, WILLIAM E e Peepy  wWilliam g o pes
sreeet aooness | 16801 ALEXANDER RUN swesooness | lobo S, Hhillock ler2
orv-st2p | JUPHTER FL 33478 CTY-ST-2P TnvErnNess . Pt 34459
TILE [ Delete TITLE R [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE T Delets TITLE Cl Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE C)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY- $T-2IP
TITLE [ Detete FITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled cn ihis report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or orsan attachrment with an address, with all othg=likg empowered.

SIGNATURE: <242 5h5 &K san Tl ‘ 70 - 0160

CR2E034 (9/01)



