2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/01)

5 PO746 Ses:p 13, 2001 8:00 am
vt ecretary of State
PERRY & CO. (FLOF“DA) . /' 09-13-2001 90005 005 ***558.79
Principal Place of Business Mailing Address
3038 PREMIER PKWY 3039 PREMIER PKWY -
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1033667 Not Applicable
Zp Ceuntry Zip Country 5, Certificate of Status Desired $8'75 A_ddilianal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regi d Agent
Narme B B . - o
UDs ’ C 05 : .. Street Address (P.C. Box Number is Not Acceptable)
145 EAST 49TH STREET PR
HIALEAH FL 33324 g )
R Cily FL I Zip Code
8. The above named entity subfnigh this sfat nt frt urposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agef{ and titl if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $550.00 ) R
5 . 10. Election G Fi
Tax filing requirement and elects to do s6. After September 12, 2001 Fee will be $750.00 T:;ll?zn darcn S;L?;uﬂz]:”cmg 0 Ei;%qolgzzfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TITLE [Jchange  [J addition
NAME PERRY, JOHN F NAME
sTReeT a0oRess | 3039 PREMIER PKY SUITE 100 STREET ADDRESS
or-st-ze | DULUTH GA 30097 CITY-ST-2P
TTLE VviD 1 Delete TITLE [7] Change [ Addition
N PERRY, JOHN F o
STReET ADDRESS | 3039 PREMIER PKWY SUITE 100 STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 CITY-ST-2IP
TILE o o o T A elete me  C-- . - - [change [ Addition }.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TME 7 Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete HTLE [J Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-20IP CiTy-§1-2IP
TME O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 gorporation or the recelver or trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appesars in Biock 11 or Block 12 if
changed, of on an attachment with an address, with arather like empo d.

SIGNATURE: ___ ST/ AR ED elo (Ao

SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING QFFIEER OR DIRECTOR A ~lm ~ 2= b s 77).. .. 1. .o | Davirme Fhone #

1029010

i\




