2001 UNIFORM BUSINESS nspon+ (UBR) FILED

DOCUMENT # P99000050592 | Feb 09, 2001 8:00 am
" B e Rt Secretary of State

-_ o
JOYCE S. PERHY' P.A. 02-09-2001 90213 019 ***150.00
|
Principal Place of Business Mailing Address ‘
178 SHOREWOOD DR. ‘ 179 SHOREWOOD DR.
TAVARES FL 32778 TAVARES FL 32778

|

I

|

2. Principal Place of Business 3. Mailing Address “lmm M 'lm ‘ I”

Suite, Apt, #, etc. Suite, Apt. #, etc. ‘\ DO NOT WRITE IN THIS SPACE l
|
City & State City & State I 4. FEI Number 7 Applied For
| 59—358500 Not Applicable
Zi Country .. _ . . ‘ | Country B T s N o e  Additional
R C U 2p - cuniry 5. Centificate of Status Desired 1 $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent , 7. Name and Address ot New Registered Agent
Name
PERRY, JOYCE S .| Street Address {P.C. Box Number is Not Acceptable)
179 SHOREWQOD DR.
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This F:_orporatlgn is eligible to satisfy iis Intangible FILE NOW!I! FEF IS. $150.00 N 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
= ’ ] Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Celete TIILE [Jchange [ Addition
NAME PERRY, JOYCE § NAME
STREET ADDRESS | 170 SHORFWQOD DR. STREET ADDRESS
CTY-ST-ZP | TAVARES FL 32778 CIFY-S7-2IP
TITLE [ Datate TI;TLE . [Ochange [ Addition
NAME N.B‘.ME
STREET ADDRESS STREET ADDRESS
|
CABMESTAR - - i —— cmy-st-ap [ L e = - e
TILE [ pelete TIT‘LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O etete TIT;LE [ change [ Addition
NAME NA‘ME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2tP
e ! O Delee TILE [ Change [ Addition
NAME NWE
STREET ADDRESS STi‘iEET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TiTLE O Deiete Tme [ thange  [J Addition
NAME NANE
STREET ADDRESS STF]?EE[ ADDRESS
CITY-ST-21P CIT‘Y-ST-ZJP

13. | hereby certify that the information suppiied with this filing does not qualify for the exémption stated in Secticn 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 same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as reqL‘Jired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

|

ING OFFICER OR DIREGTI

S‘GNATURE: Dat Daytime Phone #

AND TYPED OR PRINTED NAME OF Si

changed, or on an at ent with an address, with gl| other itke empowered,
e feeer, LA.al 393155

:

CR2E034 (10/00)



