2000 UNIFORM ‘EU§INESS REPORT (UBR) FILED

DOCUMENT # P97000022938 Apr 24, 2000 8:00 am
" Eniy e ecretary of State

HH PERRY & ASSOCiATES' INC 04-24-2000 90002 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 15508 P.O. BOX 15508 '
FERNANDINA BEACH FL 32035-3109 FERNANDINA BEACH FL 32035-3109 LUdbbadyd
Us us
> T > AR
2012-A Natures Bend Drive P.0O. Box 15508
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ | . 4. FEI Number Applied For
Fernandina Beach, Florida Fernandina Beach, Florida 59-3430819 Not Applicatia
5503 4 %cg;:ry %go 3 5_3 109 [(}(glpn:ry 5. Certificate of Status Desired O ?g'ggq L.:\iseddi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cm—en - o PR s ] - - — ,_Niamqp_, 4T oldwR—.ﬂPerlYA‘ . e e - - T - -
PERRY, HAROLD R Street Address (P.O. Box Number is Not Acceptable)
1762 SOUTH EVANS DRIVE 2012-A Natures Bend Drive
JACKSONVILLE BEACH FL 32250-2528
“Y  Fernandina Beach FL |3265%

8. The above named entity submiis 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 nama of registered agent and titla it applicable. (NOTE' Registarad Agent signalure required when reinstating) DATE
] N L ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME 0% change [ Addition
NAME PERRY, HAROLD R NAME Harold R. Perry .
STREET ADORESS | 1762 SOUTH EVANS DRIVE STREET ADDRESS 2012-A Natures Bend Drive
orv-s1-2¢ | JACKSONVILLE BEACH FL 32250-2528 crv-s1-2¢ Fernandina Beach,Florida 32034
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-S1-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME . _ _ NAME e . .
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
oITY-ST-7IP - CITY-5T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify thai the information supplied with this filing et walify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is trug-ands ate 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 receiver or rgstee empowgfred 1o eXfcute this rAport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
gh address, wilh all othe ‘ e gapowgred,
- >

Mar 6, 2000 (904) 321-2827

Date Daytime Phone #

CR2E034 (9/99)



