__: | FILED
72004 FOR FROFIT CORFORATION Apr 29,2004 8:00 am

~ [DOCUMENT # P03000037344 ecretary of State
| 1. Entity. Name 04-29-2004 90298 035 ***150.00
PERL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1111 S. FEDERAL HIGHWAY 1117 S. FEDERAL HIGHWAY +IvLILJDh
SUITE 118 SUITE 118
STUART, FL 34994 STUART, Fl. 34994
T v G0 R A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . : City & State 4, FEI Number Applied For
Sl-oYe2807 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gesa'gg‘ 3?:;”0"5"
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent - .
" Name
COVEY. JAMES P treet Addrgss {P.O, Box Number is Not Acceptable)
T rgss ox Numhber is Not Acceptable
1S‘:J1|_1|_E812EDERAAL HIGHWAY f},', v 5%( FOE SE RAC ) #WW

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signalure, typed or printed narné ol registered agant and ille if applicable. [NOTE: Registerad Agent signatuné required when reinstating} DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O AdgedtoFees

10 OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TIME D O oere e PAES IPELT [Jcengs (B Addgiton

NAME COVEY, JAMES P NAME [ DIV R A, PEFZ%-‘:JCH TEA L

STREETADDAESS | 1111 S. FEDERAL HIGHWAY SUITE 118 STREET ADDRESS 2206 S

Gy -ST-2IP STUART, FL 34094 CITY-ST-2IP STUALRT | FL 3y qc? 7

THLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

TIRE £ Detete THLE [3Change  [C] Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS - s R

CIrY-§T-2I7 CITY-5T-ZiP

TITLE [ pelete TLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP GIY-5T-7IP

TITLE 3 Detete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-5T-71P GITY-ST-721p .

mE . _ © Elpetere . T-f TMeE e e O3 crangz [ Addiicn

ME .| NAME " o T
" STREET ADDRESS STREET ADDRESS

gy-st-ap . . CITY-ST-2P . ‘ C

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director -~
N of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o SIGNATUHE:QJMJ /4/!/1) A pé‘fC(._ '//Zé /D "/ 772 25673 fO

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date . D&y’lrm Priore #




