FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000056988 - ecretar V of State >
<
1. Entity Name 04-03-2003 90158 010 ***150.00
JEFFREY D. PERRY, P.A.
Principal Place of Business Mailing Address
413 W DAK ST 43 W QAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. Principal Place of Busigess 3. Mailing Address | 'Il'llll |“ ||'|| ”l” Illll ||”| Il“l Il"”““ mll mll ‘lm ""ml
Ly oenT) A “mrlh 1)00| CHSary ST, R o I R
Suite, Apt. #, etc. ] Sulle Apt # el ST = O CHEC
- —— e e e e K HERE IF MAKiNG CHANGES .
T4 00f Cherry J Cﬂ
City & State City & State ] 4. FE| Number Applied For
K\ 19 - L F'— ]< 1 &% ’ FL . 59-3721565 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5 C f Status D d ' h
797 v/ o US4 3y 7\(/ of USA ertificate of Status Desire O Fes Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
PERRY, JEFFREY D Jeffhey 0. feecy
! Street Address (P.O. Box Number is Not Acceptable)
413 W OAK ST 271) SCALRoov e PA .
KISSIMMEE FL 34741
T
- City Zip Code
. : K1) immee FL 3yrvy .
8. The above named entity sibnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obiigations of registered agent.
SIGNATURE ﬂ - A"f\ . [;//03
, Joedfr frirge of registered agent and title if aﬁ\icab\e. {NOTE: Registered Agent sighature required when reinstating) DATE
. FIHE [MW!!!'L-{EE" IS $150.00 - - - e e 8. Election Campaign Financing $5.00 v
After May 1, 2003 Fee will be $550.00 " rust Fund Contribution O Asdediorer
Make Check Payable to Fiorida Department of State '
10.. . .+ 1. OFFICERS AND DiHECTORS 1 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O Chenge [ Aadition | &
NAME PERRY, JEFFREY D NAME 2
STREET ADDRESS | 413 W QAK ST. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP @
HTLE O Delete TITLE [ Changs ] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITy-57-2IP
e [ Dekete TITLE [J Changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P T Tt e e O-STp( T T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
12. i hereby certify that'the informaticn supplied with this filing doas 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 signature shall 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 10 executs this report as raequired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with all other like empowered.
SO e e.ignn // -
SIGNATURE: __SIOG HURIOREAANRED lloi __40)-973-/39)
sncnnu;f fnT@yon anﬁn NAME OF SIGNING osFlceﬂon DIRECTOR ’ Date N Daytima Phone #




