2001 UNIFORM BUSINESS REPORT (UBR) FILED

(ORI —77 =7 ; .
177 FPI- O 5 Py JENTUN. FLORIDA 34205

DOCUMENT # P96000021416 Jan 29, 2001 8:00 am
1. Entity Name S S
OZARK & PERRON, P.A. ecretary of State
01-29-2001 90190 044 ***150.00
Principal Place of Business . Mailing Address
2606 MANATEE AVE W 2808 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205 UUUUJ YD
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Gty & State City & State 4. FElNumber  §5-0640496 Applied For
Not Applicable
Zip T UMY s P e __QO_LJDLW___ e 1 B Certificate of Status Desired O $8.75 Additional .
Fee Required -1 -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
OZARK, DAMIAN M Street Address {P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acce
2808 MANATEE AVE W s P
BRADENTON FL 34205
City Zip Code
» FL
8. The above names] entity submits this statement {4r the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Damiar m Za J-/ §-Ao0/
SIGNATURE : At /\J / OZM o0
b&naluve. typad or printed nama of registrec?gam &nd title if appiicabla. {NOTE: Registerad Agent signatura raquired when reinstaling} DATE v
R
) S e ) W
9, This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 - O
20 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TIMLE PD O oslete TILE [ change [ Addition 8_
NAME OZARK, DAMIAN M NAME =4
stheeT aconess | 1706 94TH COURT NORTHWEST STREET ADDRESS 3
OITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP b
o
T VPD 2 Delete TITLE O change  [J Additon | &
HAME PERRQON, ANDRE R HAME
sTReeT aooRess | 6816 7TH AVE BLVD NW STREET ADDRESS
Tomv-stze_ | BRADENTONFL_ . CITY-ST-2F
TmLE OJ Delete e T T OThange. [ Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [] Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exgfhptjén stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gdport is true and accurate gnd that my sigratupg shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or rusjed empowered to execut quiz€d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with #n fike p . / .
SIGNATURE: 0665 phalt O/ [ #1) 750-77¢
SIGNATURARD TYPED OR PRINTED MAuEfF SIGNING OFFICER OR DIRECT! . - ., Date b " Daytime Phone &
. V) _— YA “EE CVENUE WE



