2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0834 FILED
DOCU P97000008343 Feb 20, 2000 8:00 am
PERRY & ASSOCIATES, INC. Secretary of State
02-20-2000 90035 030 ***150.00
| Principal Place of Business Mailing Address
" 83 TERRACE NO #604 6438 93 TERRAGE NO #604
" 2 PARK FL 33782 PINELLAS PARK FL 33782-4651
BDl1lée(1
F R s MR IRMI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
, S 9-350 567
City & State City & State 4. FEI Number APPHEDFOR- ’ Applied For
Net Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desred ~ [] 98- Additional
Fee Required
B - 6.. Name and Address of Current Registered Agent____ __ ____ .| ___ __-__7. .Name.and Address of New.Registered Agent —
Narme
PERRY! RANDALL ‘ Street Address {P.C. Box Number is Not Acceptable)
6438 93 TERRACE NO #604
PINELLAS PARK FL 33782
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 narme of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required whan rainstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. 0. E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:E::Igz n(;a(r:n ;E:lr?;uﬁgjncmg ] fg‘gqoh‘;:ife
(See criteria on back) J Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TIME [ change 7 Addition
NAME PERRY, RANDALL NAME
STREET ADDRESS | 6438 93 TERRACE NO #604 STREET ACDRESS
onv-st2p | PINELLAS PARK FL 33762 cTv-sT-2P
TTLE D O Delete TITLE [ Change [ Addition
NAME PERRY, JEANNE T NAME
STREET ADORESS | 6438 93 TERRACE NO #604 STREET ADDRESS
on-s57-2¢ | PINELLAS PARK FL 33782 CITY-ST-ZP
e D ’ ' O Delete TmE ) [ Change [ Addition
NAME MURPHY, RODNEY A NAME
STREET ADDRESS | 10221 SAILWINDS 8LVD S STREET ADDRESS
CITY-§1-21P SEMINOLE FL 33773 CITY-ST-2IP
TITLE [ Detete MLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ cChange [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cath; that | am an officer or director
of the corporation or the recelver or Irustes empowered to executehis 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 wi» hddress, with all othepde® empowered. Jﬂ-cc-rb\
SIGNATURE: 1@»9% /@Mﬁ-{ 4 / n /ao 1277-393-/163
R ¥ Date Daytime Phone #

s

o
1

N

CR2E034 (9/39)



