2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P94000060852 Mar 14, 2000 8:00 am

1. Entity Name

PERRY/RMC REAL ESTATE, INC. Secretary of State

03-14-2000 90080 035 ***150.00

Principal Place of Business Ma‘wliné Address
4506 L B MCLEOD ROAD SUITE F P O BOX 536576
ORLANDO FL 32811 ORLANDO FL 328536578
Suite, Apt. #, stc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3267102 Applied For

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:gﬁo"al
6. Name and Address of Current Reglsterea Agent 7. Name and Address of New Registered Agent
. _ i Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceq}ab\e)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE AR :
Signature, typed or printed name of registered agenl and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is giigible to satisly its Intangible FILE; NOW!!! FEE IS $150.00 : ‘ .
Tax filing requirement and elects to do so. ) ’ After MAY 1, 2000 Fee will be $550.00 10. 33::'23”%&83:‘[?;1;2: neing O fdst;SRDh\l?;E e
{See criteria on back) M Make Checlc Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE bP O Delete TITLE [J Change [ Addition
NAME GRIGGS, STEPHEN P NAME '
sTReeT ADDRESS | 4506 L B MCLEOD ROAD SUITE F STREET ADDRESS -
CITY-$T-2P ORLANDO FL 32811 CHY-$T-2P
TITLE VP " O pelete TITLE [ Change ] Addition
NAME JOMEK, JANET L NAME
staeet anoress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32811 ‘ CITY-ST-ZP
TLE S [ Delets TIILE [J Change [ Addition
HAME NOVELL, N. SCOTT - HAME
STREET AODRESS | 4506 L.B. MCLEOD RD., SUTEF ‘ STREET ACDRESS
CITY-§T-2P ORLANDO FL 32811 ‘ CITY-§T-2IP
e D © O Dalete TILE W change [ Audition
NAME LEVIN, MARC HAME .
streeT AnDREsS | 10065 RED RUN BLVD. STREET ADDRESS C\ \D Q\ (L%tbmo\t_ Qoo.&
oSt | OWINGS MILLS MD 21117 , o2 | Dparka, MDD AUS
TITLE D . © O peiete Time . ! w()hange {1 Adaition
NAME ELKINS, MARSHALL NAME . "
stREET A0DRESS | 10065 RED RUN BLVD. sreeT aooress | A AO Q‘ A%ubrch Q"O‘A‘
CiTY-ST-2IP OWINGS MILLS FL 21117 CITY-ST-21P SDOI‘L.S\ Y\[\-D SUNSD
TINE " O Delele TImLE ) {"Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ e 57222 ~ N\ . Seoth Ypull alidlee  don-sui-aus

s1GNATURE AND TYPED cn'ﬁnlmsncﬂms OF SIGNING OFFICER OR DIRECTOR ~ ~ -~ Date Dayume Phone #

CR2E034 (9/99)



