. 2000 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1\ 9. This corporation is sligibls to salisfy its Intangible '
'\ {See criteria on DaCk) s i meeris s s [Tz

mMake_Qh?ek Payabla to Departmenl of State .-

DOCUMENT # P99000063960 .- | Jun 19, 2000 8:00 am
BOB PERRY ENTERPRISES, INC. SN Secretary of State
. 03-31-2000 90058 018 ***150.00
K Principal Place of Business Mailing Address
.| 351 E. BAY DR. P.O. BOX 49
Y EASTPOINT L 32328 EASTPOINT FL 320280496
2. Frincipal Place of Businass 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. &, slc. DO NOT WRITE IN THIS SPACE
(3] P.zm shove Dr.
Slate City & State #. FE] Number - Applied For
E +p0 ' _I_FC‘ jq -3s 8E —] 33 Not Applicable
3 2 3 2_% 003"; A Zip Country 5. Certificata of Stalus Desired O ?:; Zesq‘ﬁg:;m"a'
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New.Registered Agent — —~
Narne
PERRY; ROBERT-D~ - ="~ ~ 7' "%~ = 7 Siroel Addess [P0, Box Nymbar 15 Mot Accaplable) = —
351 £. BAY DR. 13 gg_ﬁfshm Qﬁ.
EASTPOINT FL 32328 L
City Y Zip Cod!
EasFootwi FL [539%2¢
8. The abeve namad entity submils this stalament for the purposs of changlng s registered office or registered E!gem. or both, in the State of Florida,
SIGNATURE
Signanae, typed or pinted nams of registerad agent and idia If applicably (NOTE. Ragistered Agent signaiurs reqired when reinstating) DATE
, ... " FILE; NO‘W!'! FEE IS $15000, . ... ina s - ¥
Tax fiting requirement ana elects to do so. Aﬂar MAY 1 2000 Fee wiil be $550.00 ¥0- f-rlzz: 'ﬁﬂrﬁagai??t:uf:: neing fdsde%?okg:iss e

R L

i
.

_.__...“ -

1, . DFFICERS AND DIREGTORS 12. . - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN11 _
e . D [ Dekete TE [l Chenge {1 Agdition | &
RAME PERRY, ROBERT D HAME <
STREET ADDRESS | P.Q. BOX 496 _ STREET ADDRESS é
Y- §T-2 EASTPOINT FL 32328 CITY-S1-Z1P u
e D [ Delete TITE [J Change [ Addition 5
NAME PERRY, HELEN A . NAME
STREET ADDRESS | P.O. BOX 496 STREET ADDRESS
GaTY-ST- 1% EASTPO‘NT FL 32328 cmy-st.zie
e - 3 detete TTLE L o Cctange [ adgition
HAME Ao = - —— e o
STREET ADORESS | STREET ADDRESS
Y-Sz | . . N CYST2P ) o« o e =32 a — - s
TE ) bees e ! [ Change [ Addition
HAME BAME .

STREET ADDRESS STREET ADCRESS

CiTY-51-2p CITY-SI- 2P

ME ] pelete TTE ) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CATY-ST. 2P

TIE . O Delate TIILE O Change  [J Addition
NAME ; ' .o NAME

STREET ADDRESS | ' e YsmeaoRess | o e —_ e .
A I 0 PR R G -5 S i T o

changed or on'an attachment with an address, with

SIGNATURE:

- 13. | hereby certify that the information Supphed with this filing doas not quahfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | turther certify that the information
Indicated on this report of supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or 1he receivar or trustes empowered to execule this repon a5 reqwred by Cnapter 807, Florida Statutes; and that my name appears in Block 11,.or Block 12 |:

Dwytirna Phona #




