‘J———— FILED

2002 UNIFORM BUSINESS REP(‘ ﬁ?guBR) May 27, 2002 8:00 am

1. Entity Name P 800 ' 05-27-2002 90448 046 ***150.00
PEREZ AND ASSOCIATES OF SEBASTIAN, FL., INC
Principal Place of Business Matting Address
1317 N CENTRAL AVE $317 N GENTRAL AVE
SEBAS'H&N £ 32958 SEBASTIAN FL 32358
PP |
2. Priacipm Ptace of Business 3. Ma"ing Address |||,|1|l| ”I ||||| I|m Ill” I|m "“l ||“l I“ll l”“ "I‘l “lll ||]| ll“
Suite, Apt. #, Btc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0839543 Not Applicable
Zp : Country Zp Country 5. Cartificate of Status Desired O $8.75 Addttiona!
: ) Fee Required
8. Name end Address of Current Renlstered Agent  — 7.-Mems cnd Addreas uf New Regisiered Agent
- e . - B - — laName. . L. . i e e e .
PEREZ, AL JR Swest Address (P.0. Box Number is Not Acceplabia)
1317 N CENTRAL AVE
SEBASTIAN FL 32958
City FL | Zip Coda
8. The'above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
R h
SIGNATURE
&l , typrod or printad name of rigistevad agent and 1te | applicabla. (NOTE: i AgenL &igs requirac when rei i g DATE
9. This comporation is eligible 1o salisfy its Intangibe FILE NOWI!! FEE IS $150.00 30. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O  Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Detete TmE DOchange ] Addiion | S
NaE PEREZ, JR., AL NAVE s
staet anoeess | 1317 N. CENTRAL AVE. STREET ADDRESS §
CIRY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2P ] l-éd
TLE O petete THLE OcCenge [ Addition | G,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-5T-2P
Tme O patete TILE Ochange [ Addition
T = = - LT S F—— =
STAEET ADORESS - - STREET ADDRESS ’ -
CITY-ST-DP CiTy-51-2P
Tl O Delets TINE O change [ Acattion
NAME HAME
STREET ADORESS STREET ADDRESS
Y- §1- 2P cmy-sT-2P
ME [ pelete LE ‘ Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-DP
TME O Delete TITLE O change [ Addition
WAME  ° RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
13. ( hereby Cenify that the information supplied with this filing does not qualify for the axamplion stated in Section 119.07%3)6). Florida Statutes. | lurther certify that the information
indicated on this repon or supplementat report is true ang accurate and that my signalure shall have the sama legal effact as if mada under oath; that | am an officer or director
of the carporation: of the recaiver or irustea’pmpowerad 1o executa this raporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changad, or on an attachment with an gddrpss, with all other like empowered.
- IS LAl AR AR E 2T . .
SIGNATURE:(_/ A N T RTEREZT I o -fresuts  F-loor (/S8 0c0n
&mma@yln r\rran Of PRINTED NAME OF SIGNING OFFICER ofmn:cmn Dats Dyt Phene #

T




