2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

Feb 24, 2003 8:00 am
Secretary of State

13'2'a 102 )

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or truglee empowered to execute this repor

changed, or on an attachment with an address, with all other

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07{3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
t as required by Chapter 607, Florida Statute

¢ empowered.

DS,

ICERO# DIRECTOR

i), Florida Statutes. | further cerlify that the information

officer or director

s; and that my name appears in Block 10 or Black 11 if

639-134¢
Daytimea Phone #

PO0000038493 ;
1. Entity Name 02-24-2003 90239 018 ***150.00 )
KAREN L. PERRY, P.A.
Principal Place of Business Malling Addrass
§301 CONGO COURT 5301 CONGO GOURT
CAPE CORAL FL 33904 CAPE CORAL FL 33504
» L
Y40 Cprpy) T5ES CT2| 440 ool Isnes Or
Suite, Apt. #, elc. Suite, Apt, #, etc. f SHECK HERE IF-MAKING CHANGES
City & State Jv & State 4. FEi Number Applied For
CAIVTAH 6‘0 2LDA . FLak.g'pn ﬁ_m}m ) [Fror,oh 65-1004434 Not Applicable
Zi Coun’try Zip 4 Country " . $8_75 Additional
35750 ‘33 7\5‘6 5. Certificate of Status Desired O Fee Required
-~ . _ & Nameand Address of Current Reglstere&_Agent___ _ 7. Name and Address of New Registered Agent
LS 4 ~ Name N _— —= D — R
SPIEGEL & ERA' PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- ’ . City FL Zip Code
8. The above named entity submits 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
the obligations of registered agent.
o
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla, (NQTE: Registered Agent signature required when reinstating) DATE
..FILE NOW!!! FEE IS $150.00 . o
. Fi
After Way 1,2003 Foo wil be 555000 e oran arna -y $5.00 ua
Make Check Payabls to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND D!REg}d!:w’S IN 11
e PSTD O Delete TLE P ST ErThange [ Addition g
NAME PERRY, KAREN L NAME ,ﬂ 20Y ‘é e L. S
streeT abpress | 5301 CONGO COURT STREET ADDRESS Eq D &AAA,[ I3L6S : 3
_gT- -8T- : (=]
crv-st-20 | CAPE CORAL FL 33504 CITY-5T-2P LLiprd  opps L, 33%58 g
TiLE 7 Delete TLE / Ocrange O Avation | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
| B [ Deolete TmE | [l Change 3 addition
NAME THAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 3 Delate TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Chry-87-2IP



