2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOYCE:$. PERRY, P.A.

P99000050592

Principal Place of Business
179: SHOREWOQD DR.
TA_VARES JFL 32778

Mailing Address
179 SHOREWOOD.OR.
TAVARES FL 32778

2. Principal P

e of Business B
e, Koyac. feed DR

3. Mailing Addrg

03 ?oxm[. Fern De

Suite, Apl. #, ete!

Sulte, Apt. #, elc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90026 015 ***150.00

ummwwwmm%mwmmmm

DO NOT WRITE IN THIS SPACE

O ee. Ppet. FL

Oﬁ‘& State

ek, FL

Applied For

4. FEI Number 59‘3585&7

Not Applicable

Zip Cpunty CDUHW - ) $8.75 additional
% O 03 0 gﬁ 3;00 3 L( S ﬁ 5. Certificate of Status Desired | Fee Required
i " '6. Name and Address of Current Registered Agent = e s |z~ rmee 7. _Name and. Address of New Registered Agent
’ Name

PERRY, JOYCE S

Street Address (P.O. Box Number is Not Acceptable)

179 SHOREWOOD DR.

TAVARES FL 32778

City Zin Code

FL

8. The above;amsd\emity submits this statement floe purpese of changing its registered office or registered agent, or both, in the State of Florida,

ez -

"‘.\-»,_J""'—‘ - o A . é,: - o =
SIGNATURE™ . o . J e =~ — .-

S\Q'nau!é"wpad or d namy .4 regis&crav gem and title it apphcat?y {NOTE: Registerad Agent signalure required when reinstating) DATE
—

{/ FILE NOWM! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

. [
9. This cororusun’is eligible to satisfy its Intangible

10. Electio mpaign Financin
Tax filing requirement and eiects to do so, Election Campaig neing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 11
. TTLE ] O delete L O Chenge [ Addition
. NAME |PERRY, JOYCE S NAME
< staeeT anoress (179 SHOREWOQOD DR, STREET ADDRESS
aomv-sr-ze [TAVARES FL 32778, CITY-$T-7p
TITLE O peleze TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Me.. .= o = o« = L AR T - e =D-DEIB[B- s MILET | o st - e m v 8 e i e 7] Change [} Additian.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-7IP CiTY-ST-2IP
Tme ] Delete MLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2 CITY-5T-21P
TLE 3 elete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2PP

13. | herehy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the informaticn
indicated an this report or supplememal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the+esgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with s other like empowered.

SIGNATURE:

Far e e
R

HRAND TYRED OR ahnm-sn NAME OF S)BING OFFICER Daytime Phone #

—

CR2E034 (9/01)



