2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077630 Apr 14, 2001 8:00 am
" APRIL L, PERRYMAN, MSP.T., PA - ecretary of State @
' P 04-14-2001 90044 008 ***150.00 4
Principal Place of Business Mailing Address -
6246 MASSACHUSETTS AVENUE €246 MASSACHUSETTS AVENUE
NEW POHT RICHEY FL 34653 NEW PORT RICHEY FL 34653 3
7720 WAsSHINoro ST 7720 washinglorn S -
Suite, Apt. #, etc Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
SvmE /03 vite /03
ity & State ity & State 4. FEI Number 59.3400731 Applied For
ohr Rupyel 2 0RT ARihey £/ Not Applicable
comBP s | Couny. ... | _Zip. o untry  _ . ) - .. $8.75. additional.. J—
\?Dyb 0? A S co 35/0 bg ﬁxo 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRYMAN, APRIL L M.S.P.T
Stres ess (P.0, Box Number is Not Acceptabl
6246 MASSACHUSETTS AVENUE B e Pooretom %Y |
NEW PORT RICHEY FL 34653 - 7
Svike 103
City Zi 5}
é/; @Chek/ FL ?ﬂbf
8. The above named entity submits this statem or the purpose of changing its registered office or registered agent'.!or bath, in the State of Florida. .
SIGNATURE ﬂM ApriL L. PERRYmMAN / / 2/0/
Signature, typa‘a'u;'pnmad name of ragislergﬁgam and ty¢ it applicable. (NQTE: Registered Agent signature required when reinstating) DATE .
. Thi tion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
e et g et e et After MAY 1, 2001 Fee willsbe $550.00 10. Biection Campaign Financing $5.00 May Bo
'g ¢ - 1 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE P [ Delte TMLE O Change ~ [ Addition | S
NAME PERRYMAN, APRIL L M.SP.T NAME =)
sTReeT ApoRess | 5445 STAG THICKETT LN STREET ADDRESS 3
CIY-7-2P PALM HARBOR FL 34685 CITY-ST-2P &
oy
TITLE 7 Delete TITLE [O Change [ Addition %
NAME NAME
STREET ADCRESS STHEET ADDRESS
| omy-st-zp ] ~ e - - [ B T — e = e T e s mmoaar Eaen o
TTLE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 elete TITLE ‘[ Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP i Ciy-gr-21P
TIME [ Delete TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-8T-2IP
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P 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 that the information
indicated on 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 directar
of the corporation or the receiver or trustee ¢ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr Il other like empowered,
, ¢,
SIGNATURE: 1/9/01 / 72 7)5/52 ey
ED ORNWPHINTED DAME OF SIGNING OFFICER OR DIRECTOR s 7 Date - Daytima Phora #




