2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 18, 2001 8:00 am
DOCUMENT # V21746 Secre,tary of State

DRS. PERRY, PERRY AND ASSQCIATES, # 6988, P.A. 01-18-2001 90012 039 ***150.00
Principal Place of Business Mailing Address
7008 W. COLOMIAL DR. 8024 GREAT HERON CIR
ORLANDO FL 32619 ORLANDO FL 32836 VUID LI
us Us$
R s e AT ERCHAAER R

Suite, Apt. #, eic Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3109988 Applied For

Not Applicable

Zi O Zi| Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e . - S aee Name - - .

PEHHY MARK E. 0.D.
9024 GREAT HERON CIRCLE

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

ORLANDO FL 32836

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 Florida

SIGNATURE
~ Signature, typed or printed nama of registersd agent and titte if applicable {NOTE: Registered Agent signaturs requirad whan reingtating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IE‘, $150.00 10. Election Campaign Francing $5.00 Moy Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed t Fe)e‘as
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D 0 Delete THLE O change [ Addition
NAME PERRY, MARK E. O.D. NAME
STREET ADDRESS | 9024 GREAT HERON CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL GHTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME TR ONAME
STREET ADDRESS W STREET ACDRESS
CiTY-$T-2IP =5 omv-srap
TIME e . Ooeee Qume | o o e Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 0O petete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oelete TITLE [71change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wwth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repg gEandAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or 1o g00rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o fre, ks G Fepees

fEAND TYPED o?énmren NAME OF SIGNING OFFICER OR BIRECTOH / Date " Daylime Phone #

o,

CR2ED34 (10/00)



