2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000040581 Jan 18, 2000 8:00 am
N I Secretary of State
DRS. PERRY, PERRY AND ASSOCIATES, ALTAMONTE, P.A ry
01-18-2000 90034 021 ***150.00
Principal Piace of Business ) Mailing Adcress
_ 9024 GREAT HERON CIRCLE 9024 GREAT HERON CIRCLE
; ORLANDO FL 32838 ORLANDO FL 32836-5483 ALY U Ig d Bu
i
| [ s T RO B
i .
i Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i - - : .
E City & State City & State 4, FEI Number 59-3313253 i {:ztpled FD;-
E Zip ’ Country Zip g Courtry 5. Certificate of Status Desired 0 Eg.;?q lﬁ;ﬂ:{;ti?nal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ 7
i- . Te et e tmL et mam m e oo -Namem-\E- D S e~ -
I Hlar \erry
'é PERHY' KAREN FULTZ O.D. Street Address (P.O. Box Number is Not écceptable)
i 9024 GREAT HERON CIRCLE _
£ ORLANDO FL 32836
i Qo 2¥ Gr’m*‘:___ H‘ eran Cie
f Cit Zip.Gade
la "oelaade FL]' 3¥y3c
E e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

]
"

> y/ / /C;{D

0 printed nanle of registered agant and ntfa . applica‘bTe / (NOTE. Registered Ageni signature required when reinstating} / DAT,

9. Thi Corporation is eligible to satisty its [ntangible . FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AN'D' DIRECTORS iN 11

TITLE D ﬂ)maze TITLE [ change [ Addition

NAME PERRY, KAREN FULTZ 0O.D. NAME

STREET ADORESS | 9024 GREAT HERON CIRCLE STREET ACDRESS

CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP

TNLE D O Detete TIME [Jchange {1 Agdition

NAME PERRY, MARK E O.D. NAME

STREET ADDRESS | 9024 GREAT HERON CIRCLE STREET ADDRESS
CITY-§T-7P ORLANDO FL 32836 CITY-ST-2IP
we| TE L ) — o o o.- Oovetee. . _Qg.mme o N - . O] Change__ [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE O pelete TTE (1 change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
WAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE {J Delete TITLE [JGCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cv-st-zp | CITY-ST-2IP

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 thal the information
indicated on this report or supplemental report is true and 2 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslae-enITOWeTEd to peeCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT BEETESG A e empowered.

Ty, .?\\fk- 4/*

LS. . % M
FAPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /

Date # Daytime Phone #

///;géab (w5 552 358



