2j001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008343

1. Entity Name

PERRY & ASSOCIATES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90283 014 ***150.00

Mailing Address

6430 93 TERRACE NO #604
PINELLAS PARK FL 33782

Principal Place of Business

6438 931 TERRACE NG #604

P|NELLA'S PARK FL 33782 UUUVLEJOT

IO

DO NOT WRITE IN THIS SPACE

M0

2. Priqcipal Place of Business 3. Mailing Address

Suit‘e, Apt. #, etc. Suite, Apt. #, etc.
1

war

City & State City & State 4. FEINumber  §Q-3R08674 Applied For
Not Agplicable
Zi Counts Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addl!lonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f e — -
| PERRY, RANDALL Street Address (P.C. Box Number is Not Acceptabla
; ; r It .. Box Number is Not Accey
6438 93 TERRACE NO #604 eet Address ' piabie)
PINELLAS PARK Fi. 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 name of registered agant and Iitls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Thi% corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fifing requirement and elects to do so.
{See criteria on back) [

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D,P ) [ pelete TITLE [ Change [ Addition

NAME PéRRY, RANDALL NAME

saeer ookess | 6438 93 TERRACE NO #604 STREET ADDRESS

orr-st-2¢ | PINELLAS PARK FL 33782 cy-sr-7p

mME Dys_ O Delete TITLE [ Change [ Addilion

NAME PERRY, JEANNE T NAME

sreeT abcress | 6438 93 TERRACE NO #604 STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-21P

TITLE 0 ‘r' O Dalete TITLE A & Change (] Addition
o | NAME 2] e LMJLlB_Pqu:RQD_NEY:A; AT S R B == B NAME EUEF&‘L’IB‘?D“_ ‘—A = - e

staEeT apDRess | 10221 SAILWINDS BLVD § —— TR Lo GLY foe

crv-s-ze | SEMINOLE FL 33773 oY -sT-2IP Seminole, 7L 2371 3/

T 1 Delete TITLE ) O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST‘:ZIP ' GITY-8T-ZIP

ME [ Detete TMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IZIP CITY-8T-ZIP

ThE - O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-51-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19,0753)0). 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 e

fect 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIG?\IAT

or on an attachm ith an address, with ail other like empowered.

URE:

- BIGMATURE AND TYPED OR PRINTED NAME

Aﬁwaﬂ “ /é @:ZL,}/

- SIGNING OFFICER OR DIRECTOR

/ A;/// 72739 F4/€3

7 Date Daytime Phonge #

2

CR2E034 (10/00)



