N EERR— |

)

FILED

R SR, - 4
2002 UNIFORM BUSINESS REPORT (UBR] Msay 0 %, 20021, gt()? am
ecretary of State
PgﬁgﬁwENT # PO1 000071 202 04-08-2002 90227 009 ***150.00
PERRY PREIS, P.A.
Principat Place of Businass Mailing Adcress - MU L u
3865 BRAMPTON ISLAND CT, NORTH 3855 BRAMPTON ISLAND CT. NORTH
JACKSONVILLE FL 32224 JACKSOMVILLE FL 32224
S AR KO A
Suite, Apl,. ‘f ele. Suite, Apt. 4, etfc. DO NOT WRITE IN THIS éPACE
City & State Clty & State 4. .FE| Number Applied For
: ST . -3 73’/ 5’3/ Not Applicabla
Zip- B Country Zip Country 8. Cerlificate of Status Desired ] fggfqu ‘m“ﬁma'
* 8. Name and Address of Current Reglstered | Agent 7. _Name and Address of New Registersd Agent
= e i —— i ey ] it e ettt A
PREIS, PERRY " Street Address {P.O. Box Number is Not Acceptable) T
3865 BRAMPTON [SLAND CT. NORTH
JACKSONVILLE FL 32224
City . FL I Zip Coda
8. The above named aaljty submits this statement for the purposg of changing its registered affice or registered agent, or both. In the State of Florida.
SIGNATURE . 5@—-—\_ e, 2000%-—

Tame of registaredd agent and Iie I applicable,

(NOTE: Hagiswmmm signahze required whan resiating)

K}

" {Sea criteria on back)

e - Tl fatghe
8. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 . TN y
. 10. Election Carmpaign Finangi $5.00
Tax fiing requiremant and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fung Contrbution. Added to Fovs ©

L A N N E X T P SR

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TNE D ‘ 7 Dalets TE O Change [ Ageition )
HAME PREIS, PERRY NAME 2
STREET A00RESS | 3865 BRAMPTON ISLAND CT. NORTH STREET ADDRESS 2
omv-stap | JACKSONVILLE FL 32224 CITY-ST-21P §
e O Detets e O Change  [J Addition | O
HAME \ NAME
STREET ADDRESS STREET ADDRESS ’
CImY-51-2IP CAY-sT-2P
TNE O pelete TME D change [T Addition
NAME T I pame Bl & - -

*SIREET ADDRLSS | = ¢ = — S = STREET ADDRISS = { - s e iz =ta = S | e
CTY-§7-21P . Y- 3T.20P
TITLE . [ pelete TIMLE [change ] Addltion
HAME NAME
STREET ADDRESS . STREET ADDRESS
erv-stze |/ ory-1-2
me - 2 Delete e [ Changs [T Agition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IF CHY-ST-I_\P
me (3 Delets TIME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-21P GTY-51-2P

indicated on this reporl
of the corporation or the raceive
changed, or on 2n attachmep

SIGNATURE:

13. | haraby certity that the information supplied with this ﬁring

or supplamental report is true an
ive»CTYustee empowsred
AN address, with all othe

does nat quality for the exemplion stated in Section
accurale ang that my signalure shall hava the same
to exeguta this report as requirad by Chapter 807, Flori

Js empowerid.

119.07(3)i), Florida Statutes. | further cartify that the information
fegal effect as if mada under oath: thal | am an officer or direclar
ida Staiutes: and that my name appears in Block 13 of Block 12t

70425 55

Slesfzees

Daytird Phona #




