2002 UNIFORM BUSINESS REPORT (UBR) _, ¢
DOCUMENT #  P95000017621 May 13, 2002 8:00 am :
1. Entity Name Secretal y Of State 2
PERRET AND ASSOCIATES, INC. 05-13-2002 90072 047 ***150.00
Principal Place of Business Mailing Addrass
1710 SHADOWOOD LANE 1H0 SHADOWOOD LANE
SUITE 240 SUITE 240
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207
2. Principal Place of Business 3. Mailing Address

) T |14 ATVANTTIC. puTVERLSTTU
Suite, Apt. #, etc. CRCLE ] Suite, Apt. #, etc. ATAME { DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
TACHSAONVIUE  EDpTOA NAWSONVIUE FLOOTOA 593307004 Rot Applcatic
AR Codry 4 a 5. Certficate of Staws Desred ~ []  $8-79 Additional
:. 5}9_‘0 ‘1 Ué _ 220 v"1 [)5 Fee Required
. .. — .._6. Name and Address of Current RegisteredAgent . _______  _|__ . 7 Nameand Address of New Registered Agent i
Name '

BOOHER' DAVID H. Street Address (P.O. Box Number is Not Acceptabie)

2020 HENDRICKS AVENUE

JACKSONVILLE FL 32207

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTYE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 1 . ian Fi )

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 > Ei;iﬁzrzaggilr?guﬂgim‘"9 O fg;ecc’l[t}ohli?;ss ®

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TIMLE [Jchange {7 Addition =
NAME PERRET, NATHAN E NAME =23
STREET ADBRESS | 5323 CONTINA AVENUE STREET ADDRESS é
CITY-ST-ZIP JACKSONVILLE FL 32277 ' CITY-ST-2IP P

[sn
TITLE ST O pelete TITLE [] Change [ Addition | O
NAME PERRET, LYNETTE L. NAME
STREET ADDRESS | 5323 CONTINA AVENUE STREET ADDRESS
CITY-S8T-2P JACKSONVILLE FL ' CITY-ST-2IP
TITLE v 7 Delete me - [ change [ Addition
HAME COURSON, CARL § NaME
STREETADDRESS | 2148 INDIAN SPRINGS DR. STREET ADDRESS
arv-st-77 | JACKSONVILLE FL 32248 Cimy-sT-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IF
TITLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, 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: (o d = LYNETTE L. PERRET. 4:30-0> F4-805-0030
) D NAME OF STGNING OFFILER OR DIRECTOR | Date Daytimg Phone #




