2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARYANN PEREZ, P.A.

P98000103099

Principal Place of Business
14026 SOBRADO DRIVE
ORLANDO FL 32837

Mailing Address

14026 SOBRADO DRIVE

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90611 002 ***150.00

IR TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
om P .- 59—3546059 o _| Not Applicable
Zi Countr Zj Coumr
P y P 4 5. Certiicate of Status Dasred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEREZ, MARY ANN . Street Address (P.O. Box Number is Not Acceptable)
14026 SOBRADO DRIVE

ORLANDO FL 32837

City

FL

Zip Code

8. Thé above-named entity spbmlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obuge.tlons of registered agent

-

SIGNATURE :

Slgr\athrﬁ Iyped or printed némsal regxs(ared agent and title if applicable.
3

(MOTE: Ragislared Agent signatura raguired when rainstating)

DATE

- FiLE Now!n! FEE 18$150.00

“Atter May 1, 2003 Fee wil

#oe $550.00

- Make Check Payable to Florida

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ijanment of State
F

10. CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - [ Datele L Dl change [ Addition
NAME PEREZ, MARY ANN NAME

sTReeT ADDRESS | 140268 SOBRADCO DRIVE STREET ADORESS

CITY-8T-2IP ORLANDO FL 32837 CITY-ST-2IP

TMLE [ pelet TNLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T T, T e e e S L T ST IR R e R —— e —— . o
TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O velete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2IP

TME L1 Delete TLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, F?onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with aneaddress, with all other like empowered.

SIGNATURE:

e o

nn'@f [?

o o]

MARCA fr

T

NEeRez

t;/ / oz (452) 909 ~fars™

N Dayfima Phone #

AY  QOL8LI0

CR2E034 (10/02)



