o FILED

2002 UNIFORM BUSINESS REPORT (UBR]} Mar 14, 2002 8:00 am

DOCUMENT #  P97000047494 Secretary of State
1 Entty Name 02-07-2002 90004 042 ***150.00
THE M.L. PERRY GROUP, INC.
Principal Place of Business Mailing Address
88 GEQRGE ELLIS POINT 98 GEORGE ELLIS POINT
FREEPORT FL 32439 FREEPORT FL 32439
us us
2, Principal Piace of Business 3. Mailing Address “"Im‘ "I ‘I"”"I' "l" IIm "m ""‘ 'm' um "m ‘Im l‘l”lll

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEIl Number Applied For

59'3445553 Not Applicable
i Country @ Country 5. Certificale of Status Desired O ?g'zg L'?ife‘g""”a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- e em - .Name.. - N -
e T T L Sy e ——
- PERRY, AMY - —-=- e Street A$re 5 (?Z), Box Number is Aoceptab(e)p
98 GEORGE ELLIS POINT 7¢ 2cofge /- 1ss forade
FREEPORT FL 32439 Fee e, fo F2¢33
City FL l Zip Code

8. The above named entily submits thiz state purpose of changing its registered office or registered agent, or both, in the State of Florida,

~2.28 -2

SIGNATURE
oAb, (NOTE: Rogistarec Agent signakire roquiled wheon rensialing)
E s '
8. This corporation is ebgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Elect . -
A i , Election Campaign Finangin
Tax filing requirement and alects to do so. After May 1, 2002 Fee wlill be $550.00 Trust!FundaC(?nllrgi;buti:)n.nCI 9 0 f?dgqah;ae:saa
(Sea criteria on back) Y Make Check Payable to Department of State

1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TILE PD O belete e ' O change (] Aadition
e PERRY, MIKEL LEE awe

STREET ADDRESS | 88 GEORGE ELLIS POINT STREET ADDRESS

orv-si-2¢ | FREEPORT FL 32439 - CiY-5T-27

TILE VPT 1Zf Delete e [JChange  [] Addition
HAME PERRY, AMY HAVE

STREET ADORESS | g8 GEORGE ELLIS PT. STREET ADDAESS

CITY-ST-2P FREEPORT FL 32439 CITY-5T-2P

TTLE [ pelete TME O change  [J Addition
=NAME - . - . Ll NANE - . -

STREET ADDRESS S - e i o STREEFADDRESS [~ e e e = e —— oo T
CTY-ST-21P CITY-ST-2IP

THiE O oelete TITE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

oTY-ST-2P CITY-ST-2P

TME O pelete | Rl O Change ] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

THE [3 Deleta 113 O Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-§1-29 CiTY-57-2IP

13. I hareby cartify that the information supplied with this titing doea not qualify tor the exemption stated in Saction 1 19.07{3)(i}. Florida Statutes. | further certily 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 afficer or director
ol the corporalion or the receiver or iruslee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ehangad, or on an attachment with an address, with all oth e empowered.

SIGNATURE: _ﬂo,;; Aps Kt At L R [-23-02 (350\8 35 - 3200
BION, AND TYPEDOR PRINTED NAME OF sos”c OFFICER QR IAECTOR Date

Daytime Phong £

CR2E034 (5/01)



