2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21746 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
DRS. PERRY, PERRY AND ASSOCIATES, # 6988, P.A.
01-18-2000 90034 029 ***150.00
Principal Plage of Business Mailing Address
7008 W. COLONIAL DR. 9024 GREAT HERON CIR
ORLANDO FL 32819 ORLANDO FL 32836-5483 Tev e v s e
us us
F s s AR TRRAR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Gity & State City & State 4. FEI Number | |Appied For
- 59—3109988 I_"]Nol Anohozklz
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
" 6. Nameand Address of Current Registered Agemt | 7. Name and Address of New Registered Agent i
- T — -7 - - . Name-- - o i ) -
PEHHY' MARKE. 0.D. Street Address (P.C. Box Number is Not Acceptable)
9024 GREAT HERON CIRCLE S
ORLANDO FL 32636
Ty e - 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 Florida.

SIGNATURE
Signature, typed ar printad namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} - DATE
o o sessdosn ™ | ptortaY 1,2000 Feo wilbesssoqn | "0 EoclonCampsign aming - $5.00 ey Bo
4 i : ’ . Trust Fund Contribution, (] Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Il K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [ Delete THLE * Ochange [ Addition
NAME PERRY, MARK E. 0.D. NAME
sReeT anoess | 8024 GREAT HERON CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-§1-2IP
ML 3] %‘gm TILE I change [ Addition
NAME PERRY, KAREN FULTZ Q. HAME
stReeT ADoRess | 9024 GREAT HERON CIR STREET ADDRESS
orv-st-ze | QRLNDO FL CITY-57-21P
_TME - O Detete TIILE [ Change [ Addition
NAME - ) B T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trusiec.emgmwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilb-=ddroe
T ,’f\\é' AT // @
: iy A7 2 \F723(T<
Dayy ong #

- /
w URE AHD TAFED OR PRINTED NAME OF SIGNING OFFICER OR yecmn / /sam
: o ;



