2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

PERRY SYLVESTER FERNERIES, INC.

DOCUMENT # P96000034718

Principal Place of Business

839 SPRING GARDEN RANCH ROAD BOX 142
DELEON SPRINGS FL 32130

Mailing Address

839 SPRING GARDEN RANCH ROAD BOX 142
DELEON SPRINGS FL 32130-4201

2/
2, Principal Place of Busine

o d :':fa/{,'ﬂ/é:'ﬂ

3

P Box /¥R~

Suite, Apt.'#, efc.

Suite, Apt. #, etc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90154 004 ***150.00

TR

DO NOT WRITE IN THIS SPACE

ty & State
Leleow Speswa's, FL

4. FEI Number

58-3360104

Applied For
«Flot Applicable

33730 i\ dusin

ﬁty State
M,e,
Zi

Ja/36

wys , F4
Coyntr
Lolusi#

5. Certificate of Status Desired

| $3.75 Additional
Fge Required

7. Name and Address of New Registered Agent

Taet

SYLVESTER PERRY:. . =

' &i. Name and Address of Current Registered Agent

839 SPRING: GARDEN: RANCH ROAD BOX 142

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

DELEON SPRINGS FL 32130
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 or printed Rame of registerac agent and tile if applicabla. {NOTE. Registsred Agent signature required when reinstating) DATE
. L et | : J PO - [P - 1S~ 1[5 Rt o R N . - .
9. This corporation is sligible to satisty its intangible - 8= =~ FILE-NOWN!-FEE-I1S-$150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

AADLEA Vi s ¥ ol
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TSN

.

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 an this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgyess. with-zll other like empowered.

Daytime Phone #

(See criteria on back) [ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TITLE PD 7 Delete MLE Ol Change [ Agdition | &

NAME SYLVESTER, PERRY NAME g

STREET ADDRESS | 1701 WEST EUCLID AVENUE STREE] ADDRESS 3

orv-st-2° | DELAND FL 32720 CiTY-5T-2 Y
- : o

TILE 18D . - [ Delete TLE [ Change [ Addition | &

Mme a5t [ SYLVESTER, CAROL NAME

STREET ADDRESS (£41701-WEST EUCLID AVENUE STREET ADDRESS

CITY-5T-2IP DELAND FL 32720 Cy-ST-2IP

TITLE 0 O petete TMLE ) crange [ Addition

NAME MITCHELL, CRYSTAL NAME

STREET ADDRESS | PO BOX 526 STREET ADDRESS

Cir-51-2P DELEON SPGS FL 32130 clrv-S1-2F

TILE VD [ pelete TITLE (] Change [ Addition

NAME SCOTT, SYLVESTER NAME

:EEEFTADEEESS’ :4,‘5 PERRY LA_NE e . A STHEFT ADDHES-S__ - T P

arv-s1-27~ | VAKE HELEN FL 32744 SRR L R R A

TimLe [ Delets TITLE - [Jchange ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-ZiP

TITLE [ pelete TiTLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-IP. T e CATY- $7-7P



