S FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State
DOCUMENT # - P96000021416
1. Entity Name 01-09-2003 90140 017 ***150.00
OZARK, PERRON & NELSON, P.A.
Principal Place of Business Maliling Address S
2808 MANATEE AVE W 2608 MANATEE AVE W by 33EE
BRADENTON FL 34205 BRADENTON F( 34205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%40496 Not Applicabie
Zip Country 7 Country 5. Cartificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - _ —..- -7..Name and Address of New Registered Agent .-
Name
OZAHK' DAMIAN M Street Address (P.O. Box Number is Not Acceptable)
2808 MANATEE AVE W
BRADENTON FL 34205
City Zin Code
,/_\"\ r A FL

e of cﬁanglng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-L-2003

.8, _The above named
the obligations of regigtered agent.

SIGNATURE
Signﬁg. lyped or printed name of regis"sred agefand Nle it app\ica@a. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 \_~/ | o
. 9, Election C Fi
After May 1, 2003 Fee will be $550.00 et oo "9 300 tay 8o
Make Check Payable to Florida Department of State
4. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete (1 o [ change [ Addition
NAME OZARK, DAMIAN M NAME
STREET ADDRESS | 1706 S4TH COURT NORTHWEST STREET ACDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TILE VvPD [ Detete TITLE {7 Change [ Addition
HAME PERRON, ANDRE R NAME
STREET ADDRESS | 8816 7TH AVE BLVD NW STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-5T-2IP .
TILE - - - Coetete — § e VED [ Change 3L XAddition
NAME NAME NELSON,MARK A
STREET ADDRESS STREETADLRESS | 1315 84th STREET NORTHWEST
CITY-5T-7P CITY-ST-2P BRADENTON. FI. 24709
TITLE O pelete TITLE : ’ {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nofaualifhior the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurgkd and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration or the recgivef br trustee empowered to execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ch d, or on an attachmgnt gvith an addregs. with,all cther itk empawered. 4

: A r Z e [~ o ‘4

IGNATURE: ggﬂms 2JIRED “Ae0 3 Q‘-(’[ 750~ 970
L;vbfu'runs ANDTYPED OR pmrz{en n.u? OF SIGNING QFFICER OR DIRECTOR Date \Haylime Phons #

CR2E034 (10/02)




