2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551044 FILED
1. Entity Name Feb 28, 2000 8:00 am
PERCH AND HILL, PA. Secretary of State
02-28-2000 90190 006 ***150.00
Principal Place of Business Mailing Addrass
222 PLAZA DRIVE 222 PLAZA DRIVE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336-6018
=T s IVRIEA IR RRTRRAN LI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apnplied For
59-1?72269 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae.;esq‘?:jec‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
H"'L' DARRELL R Streel Address (P.O. Box Number is Not Acceptable)
110 MCKINLEY AVENUE 233 PLAZA SWE
LEHIGH ACRES FL 33936 LEHIGH peRes | FL
City Zip Code
FL |3593¢

its thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 2o R M LL  RESIDE~NT 2448 fo0

8. The above named entit

SIGNATURE
ignatice, typed or printed name of registered agant and titie if applicable (NOTE: Registered Agent signature requirad when reinstating) ¢ pare?
9. This .clorporau’c_)n is eligible 1o satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added to Fe!és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE WChange [ Aodition
NAME HILL, DARRELL R HAME
streer aooress | 110 MCKINLEY AVENUE seeracoRess | 2ol PLAZA DRWE
~orv-stze | LEHIGH ACRES FL 33936 ovsre | Lenurn MRES, FL 339306
! TITLE O Celete e Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
JTILE , o ) . O oewe JME - : - -[O-Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . O Delete TITLE []Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. ) further centify that the information
indicatéd on this repert o supplemes#ryeport is true and,accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation cr the receive e epmpowereg B execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachrpe Fldetss withafFother like gmpowered.

C2 21 PLAACPhnecic & Hiee 27 /00 Py )367-6/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wate = Daffime Phone ¥

CR2E034 (9/99)




