c -
2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000047494 Jul 19, 2000 8:00 am

" 1. Entity Name S
S ecretary of State
THE M.L. PERRY GROUP, INC. 07-19-2000 90010 037 ***550.00

1 Principal Place of Business Mailing Address

17209 US HWY 331 SO P. 0. BOX 450
FREEPORT FL 32439 FREEPORT FL 324334450
us . us
g oo e, aistuer | IIRIMIIRIIRAITAN
48" Geomd, Ellis Hint B ~eowe. Ellis Point
Suite, Apt. #, elg/ Suite, Apt. #, et DC NOT WAITE (N THIS SPACE

e, FL vt L IR | svomsees ]

é?}d{ 5q ET”SU}L) é'?}(_’ 5’67 d | Ejm y/_f_} §. Cerliticate of Status Desired O ?g.;z“?ggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - | Mt e Perry - -

PERRY, MIKEL L | oo o (4GB Numb T
17209 US HWY 331 SOUTH S g%&%qu B[S AT

FREEPORT FL 32439

P Y Freeort FL | 255439

8. The above named eptft submi{s thi stafement for the purpose of changing its registered office or registerec! agent, or both, in the State of Fiorida.

L3620

SIGNATUHE?KF'& <
Sharfture, 1 ar printed regisired agent and litie if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
o i g e aen , . .
9. This corporalim satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) o
- 10. Election Campaign Financin
Tax filing requirernent and elects 1o ¢o so, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C ;ntr?bution 9 0 f%eudomh@'; Be
— . 1]
(See criteria on back) (| Make Check Payable to Department of State

1. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD, SEC‘\/ 7 Delete TITLE “FD /% D change £ Addition
NAME PERRY, MIKEL LEE NAvE el Lee terr oy
STREET ADDRESS ( 17209 US HWY 331 SOUTH STREET ADORESS q%'g e, ENg binT
orv-sT-2¢ | FREEPORT FL 32439 ov-S1-2° Frecport FL 3R .
L;i:; vPp , Treds - O pelete TIT;i [ Change Addition
STREET ADDRESS ) ] \ TREET ADDRESS

Q% onye AU ?j STREET
CITY-ST-2iP L 5 ﬂ/ ) ’gil . CITY-S7-2IP .
TITLE ) O Detete TITLE [ Change [ Addition
NAME_ e i e s R e . . - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Tiie o O Delete TLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gaalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and Adcurate ainfl 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 frustee empowered t¢f exécute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an Qddress. with all gther Jike erfppwered.

SIGNATURE: SV LRI ARG Nike) Lee Py T-15-00 35083517

i{ Date Daylime Phons #

CR2E034 (9/99)



