FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000000321 ecretary of State
04-23-2003 90287 049 ***150.00

1. Entity Name

WILLIAM PERRY CONSULTING INC.

FF‘rincipal Place of Business Mailing Address
71 TUPELO DR. 711 TUPELO DR.
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ] ”““I" l” ||“I ”l" I||H ||“| Il“l"”’ ““I II'" "”I ||||| |||1 ‘"I
Suite. Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number - Applied For
Q835 ¢ 2 7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
PERRY’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable}
711 TUPELC DR
MELBOURNE FL 32935
City FL Zip Code

gistered agent, or both, in the State of Florida. | am familiar with, and accept
—

8. The above named entity submits this statement for the purpose of changing its registered offj
the obligations of registered agent.

———

sionarure whlllm A /@/‘// : f- C7"/ 2/ 3

Signatura, iyped or printéd name of reglslered agent and title it applicable { . R d Agent signatura required when reinstating) DATE
B ]
FILE NgWill FEE I_S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
Make Check Paygple to Florida Department of State
10, A OFFICERS AND DIRECTORS , 11. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 j
ThLE P : [ pelete TITLE I Change [ Addition
NAME PERRY, WILLIAM A NAME
staeer aooress | 711 TUPELO DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ N e BT T T T U M change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIE [ Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP “§ cmy-st-zI
TITLE O oelets TITLE O cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP '
TIMLE 71 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acGurate 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 g trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i L2710 all other like empowered.

-

SIGNATURE: /527 J REQUIRED “/26)3 - 752-9/74

P ;"f’ fPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytims Phene #

AV 0898210

CR2E034 (10/02)

!



