. Z500 UNIFORM BUSINESS REPORT (UBR) /

CR2E034 (5/00)

changed, or on ar attach

SIGNATURE: . BE

ED NAS

TG

b

LR o
| DOCUMENT # P98000046218¢ . . ~ LED
1. Entity Nam@ " J F
PEREZ AND ASSOCIATES OF SEBASTIAN, FL., INC - Q.
oonCT -4 AM 9:35
Principal Place of Business Mailing Address
1317 N CENTRAL AVE 1317 N CENTRAL AVE
SEBASTIAN FL 32958 SEBASTIAN R, 32958
2. Frincipal Place of Business 3. Mailing Address
Suile, Apl. #, atc. Sults, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0839543 Applied For
i Not Applicable
~=Zip. o | -Countty e " = ZpT T o " Country 5. Cortificate of Status Desi $8.75 adgitionat
5. Cenrtificate of Status Desired |} Fae Roquired
8. Namwe and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
T e Ty e e Narme >
serezgem- A s Prescz le T Bbot. 2Lz &
- - - Streol Addrass (P.O. Box Number is Not Acceplable) =~ = s —a® = elinze s
1317 N CENTRAL AVE
SEBASTIAN FL 32958
1319 Al CAlrae AUE
Ci Zlp God
ST LTINS FL | %2%%s s
8. Theabovan en;l?fmim this § of changing its registered office or registered agent. or both, in the State of Florida.
| siGNATUR s ' W AZ/%/Q’EZ JQ - /d/l /(yor
: w,muwnnmurwmww {NOTE: Regralarad Agan signatire requissd when reinetating) DATE
9. This corporaton s eligicle to satisty s IntangiBiG | FILE NOW!i! FEE IS $550.00 " o Fi
Tax filing raquirement and elects to do 5o After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Econ Campaion fhancing $5.00 way 5o
1. See criteria on back)_. . .- Make Chock Paynhis to Depariment.of State___|.. . . e e . O :
1. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petets TME O Crange 3 Aagition
A PEREZ, JR., AL WAME 1oo00z4381101
stheeTaboRess | 1317 N. CENTRAL AVE. STREET ADORESS ~10/24/00--01035~-00
omv-st2p | SEBASTIAN FL 32958 ar-ST-2° w500, 00 #5500, O
TmE P Rﬂmm e [JCrange [ Addition
HAME PEREZ, BETH M A e
STREETADDRESS | 1317 N. CENTRAL AVE. STREET ADDRESS
emvast2r - | SEBASTIAN-FI-32958 -« o - e — e OS] - . - e e - - - .
e At Ve . 2] elets TTLE O Crange [ Adition
NAME pra—— NAME
STREET ADDRESS STREET ADDRESS
CrY-57-I9 P CITY-ST-BP
LE - 0 - P =. - - - 7 teigte — -A-TITE _—— ~ - 0 Change = =1 Adgition -
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST- 29 . Y-8t
L O peiee mME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -
T 1 elete TMLE i 0 Aadition
RAME NAME % '
STREET ADDRESS STREET ADDAESS -
CITY-5T-2P CiTY-ST-2P
13. | hereby cefli“[‘)_" that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3}(0. Florida Siatutes. | further certify that tha information
indicated on this report or supplemental reparl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ol the corparation 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 12f
e i nddresg, with all other like empowerad.,

%o

P

Z Jr. [A%S 2.0 0 4 proe




