FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # V21746 Secretary of State
1. Entity Name 01-06-2003 90073 041 ***150.00
DRS. PERRY, PERRY AND ASSQCIATES, # 6988, P.A.
Principal Place of Business Mailing Address
7008 W. COLONIAL DR. 9024 GREAT HERON GIR
ORLANDO FL 326819 ORLANDO FL 32836
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For j
50-3100988 ot pegicas] |
Zi Zi C i i
P Country P ountry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PERRY’ MARK E. 0.D. Street Address (P.O. Box Number is Mot Acceplable)
9024 GREAT HERON CIRCLE )
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) ‘;
SIGNATURE H
- Signature, typed or printed nama of registered agant and 1itls if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE :‘
. i
¢ FILE NOWII! FEE IS $150.00 8. Election Campaign Financi :
Kfter May 1, 2003 Fee will be $550.00 vl s B i i‘
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 \
TITLE D [ Dalete TMLE [ change [ Addition g ‘
NAME PERRY, MARK E. 0.D. NAME =
streeT ADDRESS | 9024 GREAT HERON CIR STREET ADDRESS S ‘
omv-st-z¢ | ORLANDO FL CITY-ST-21P @ ‘
TILE [ elete TILE O Change (] Aduftion | & ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-21P {
T O Deleze TLE , -~ [ change {3 Addtion T
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ belete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TIM.E O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T1-219 CITY - 31-ZiP

12, ! hereby certify that the information supplied with this 1i|iné; 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 carporation or the receiver or trustea-erfowenhgd to executs, s TShort as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen Pl ¢ et o

17

SIGNATURE: / J

Daytime Fhone 4




