FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV §18190

r of State
DOCUMENT #  P94000055981 Secretary
1. Entity Name 05-02-2003 90089 020 ***150.00
PERRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
16361 S TAMIAMI TR 16361 S TAMIAMI TR
FORT MYERS FL 33908 FORT MYERS FL 33308
: . TTVARROARER VA RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.05 13 199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §i'gesql‘:f$“°na'
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
PERRY' PHILUP Street Address (P.O. Box Number is Not Acceptable)
16361 S TAMIAMI TR
FORT MYERS FL 33908
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
; Signature, typed or printed nama of registered agent and litle if applicatle. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
Ater Ny 1,200 Fo wil e 855000 e s 35,00 oy se
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TIME [ Change ] Adgition
HAME -PERRY, PHILLIP NAME
streer aooress | 16361 S TAMIAME TR STREET ADDRESS
arv-st-ze | FORT MYERS FL 33908 CITY-§7-2P
TITLE T3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
me " : - 1 Delete TIHLE - T AT T Mchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
THLE [ Dejete TILE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE O Deleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2:P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 114 if
changed, or on an attachmegt with amacddress, wif} all other like empowered.

iz, REQUIRED Uil ((535)48)vesd

SIGNATURE AYD TYPED dﬁnmm?mz OF SIGNING OFFICER OR DIRECTOR Date Déytime Phore #

SIGNATURE:

CR2E034 (10/02)

p*




