FILED

' - " May 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQO1 000072285 04-21-2002 90867 044 ***150.00

1. Entity Name

JACK MARC PEREZ, PA.

Principal Place of Businass Mailing Address
15112 CONTOY PLACE 15112 CONTOY PLACE
TAMPA FL 33618 TAMPA FL 33618

3. Mailing Address

2. Principal Place of Business

! Seme - .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ———— . ‘;
City & State City & State ' 4. FEINumber - ,7/ Apphied For
Tarvs OO =\ S 3739 R0 Nol Applicable
Zip bl Country Zip Country . $8.75 Additional
33 (-9 o q 8. Certificate of Siatus Desired g Fes Requied
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
e o e e S L T T -
PEREZ' JACK C JR. Street Address (P.O. Box Number is Not Acceptable)
2119 W. COLUMBUS DR.
TAMPA FL 33607
City FL l Zip Code

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

SIGNATURE
Signature. typed or prinled namy o reglsternd agant and tide if epplicably, (NOTE: Ragisterad Agent signature requined W} raEisting) DATE
9. This corpor‘atio;l is aligibla to safisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Electi . .
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:z:‘g:,za én;at;ig:ul;::ncmg (] fdsd'ag?oh:g:: e

(See criteria on back) 0O Make Check Payabls to Doepartment of State
11, QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O efas TmE O crange [ Adaton | 5
NAME PEREZ, JACK MARC NAME =]
STREET ADORESS | 15112 CONTOY PLACE STREET ADDRESS 3
or-si-2p | TAMPA FL 33818 eny-st-2p g
MLE O Deten e Olchange  [J Additlon | &
NAME NANE
STREEY ADDRESS STREET ADDRESS
LITy-S1-21P CiTY-51-2P
e (O pelete me o . (O Change [ Addition

I o e s S R TEEIIENME T e m e e o S EEE S e

STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TInE [ petete LE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITYy-SI1-2p .
e O pelete TITLE Clchange  [J Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2P
e £ Detete e Dl crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
orry-sT-P CITY-ST-21P
13. | hereby certify that the Information supplied with this filing does nol qualify for the exempilion stated in Section 119.07&3}(3, Florida Statutes. | further certify that the Information

indicated on 1hig raport or supplemental report is trug and accurate and that my sighature shall hava the same lepgal effect as if made under oath; that | am an officer or direcior

of the corporation or sfeg empowered to execuls this report as aaukad by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on a

SIGNATURE:

addraess, with all other like empowared

7 2-02  JI387/ 500

Daytierg Phons #




