2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 17,2000 8:00 am
DOCUMENT # P99000004876 S y £S
1. Entty Name ecretary of State
JEAN MCRAE PERRY, INC. 02-17-2000 90072 012 ***150.00
Principa! Place of Business Mailing Address
POST OFFICE BOX 161504 POST OFFICE BOX 161504
ALTAMONTE SPRINGS FL 327161504 ALTAMONTE SPRINGS FL 32716-1504 T13889
F e ST IR
Yt 3 VisTA Weots T
Suite, At #, atc, _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & Sl:;te N 4. FEl Number , . Applied For J
OrL Ard b FL £5.355 b 6 Not Applicable +
Zip Country .?Z,"? 222 c&auntry . 5. Cerlificate of Status Desired [ gg'ggqlﬁi‘g“""a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName
JEAN"GESNEH M. Street Address (PO. Box Number is Not Acceptable)
3513 FALLING LEAF LANE
ORLANDO FL 32810 .
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared sgent and tila if applicable. (NOTE: Registerad Agéﬂl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its \ntangible FILE NOW!!! FEE IS $150.00 10. Electi an £ .
Tax filing requirement and elects ta do 507 T TAfteF MAY 1, 2000 Fee Wil'be $550.00° ¢ - . Election Campaign Financing . $5.00 May Be
o - Trust Funa Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P0 {7 Detete e [Jchange {1 Addition
NAME JEAN, GESNER M NAME |

sTReeT AD0RESS | 3513 FALLING LEAF LANE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32810 CITY-$T-2IP

TITLE TD ! ] Delete TALE [ Change [ Addition
mue | MCRAE, JAMES A HAME

STREET ACDRESS | “4413 VISTA WOODS COURT STREET ADDRESS

omy-sT-2P, - | ORLANDO FL 32822 CITY-5T-2IP

TME S0 T Delete TME [ Change 0720
NAME PERRY, BOOKER T NAME

SYREET ADDRESS | 2040 ROGERS AVENUE STREET ADDRESS

CITY-$7- 1P MAITLAND EL 32751 orv-stae |

TITLE [ pealste TITLE . [ Ol Change [0
NAME e NAME 7~ =7 T

STREETADDRESS | — emm— T T T STREET ADORESS
AN CITY-ST-7IP

TLE ] Delete TMLE O change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

THE . : o O oelete - § vt O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CTY-S7-2P

13, |.hereby.certity 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
indicatad omn.this report ar supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirgior
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 17
changed, or orl an attachment with an adcrg#s, with all otner like empowered.

SIGNATURE: T | g LL’/ i%‘)o Y YbE - 124 &

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




