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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040584 Jan 18, 2000 8:00 am
1. Entity Name S
ecr f
DRS. PERRY, PERRY AND ASSOCIATES, SANFORD, P.A etary of State
01-18-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
9024 GREAT HERON CIRCLE 9024 GREAT HERON CIRCLE
ORLANDO FL. 32626 ORLANDOQ FL 32836-5483 H HHHERTE
S RS LRI e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-3314695 I o
Zip Courtry Zip Country 5, Certificate of Status Desired O geae.gesq L:;ur:lecjjitional
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
Name :
PERRY MARK E 0.D. Street Address {P.O. Box Number is Not Acceptable)
9024 GREAT HERON CIRCLE
ORLANDO FL 32836
City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and ttle if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
. L e ‘ "
9. This corporation is aligible to satisfy its Intangible . FILE NOW!!! FEE iE‘f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 St O
o ! Trust Fund Contribution. Added to Fees
{See crileria cn back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE O change [ .M.
NAME PERRY, MARK E 0.D. HAME
STREET ADORESS | 9024 GREAT HERON CIRCLE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP )
TILE D O pelate TOLE [ change [
NAME PERRY, KAREN FULTZ O.D. HAME
stacet a00Ress | 9024 GREAT HERON CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TILE [ Dalete TITLE N O Change [
NAME T - : S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TITLE [ petete TITLE Ochange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-3T-ZIP
me [ Detete TLE JcChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE Ocange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thisfitre-gese s not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

c gz curate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rger
Brort as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

of the corporation or the receiver of
changed, or on an attachment uid

SIGNATUR ,4 %, // foa (3 §7735F +

¢ X SEharRE aND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIFIEC?ﬁ a!a 7 Daytime Phone ¥




