2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity-Mame— ———

PERCH AND HILL, P.A.

551044 __

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90167 019 ***150.00

e ———— e

Principal Place of Business

222 PLAZA DRIVE
LEHIGH ACRES FL 33335

Mailing Address

222 PLAZA DRIVE
LEHIGH ACRES FL 33336

2. Principal Piace of Business

(154 LEE BLVD.

3. Mailing Address

WS (EE BlLiD.

MR TR ERORAL

3??36 /4?»4

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# ¢ 6
City & State City & State 4. FEI Number Applied For
_Lfrf//a—/f ACRES, Fl LENIH ALES, FL 59-1772269 ol Applicabie
Z'D $8.75 Additional

O

5. Certificate of Status Desired

3736

Fee Required

6. Name and Address of Current Reglstered Agent

Coun?
USA
7. Name and Address of New Registered Agent

HILL, DARRELL R
222 PLAZA DRIVE
LEHIGH ACRES FL 33936

ekl R Al

Slree/t Address,(P. O Box Number is N%&cceplahﬁé

159 L

 LEMIGH ALES L FL

-

2257¢

his statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

///8/62

atuFé,Wd or printed riama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) ¥ oat?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 may Beo
Added to Fees

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE B Thange [ Addition

NAME HiLL, DARRELIL R NAME

STREET ADDRESS | 222 PLAZA DRIVE sweeraceess | £/ 57Y LEE 3‘ > # é

onv-si-2¢ | LEHIGH ACRES FL 33836 ovsiie | LM b Aazéﬁ F<- 3’5?3 ¢

TITLE [ Delete TITLE . [ Change * -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnv sT- 2P CITY-ST-ZIP

TITLE [ Defste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE _OJchange [ Addition |
-NAME® 5 e T il ST e e et e I . ) ~NAME™ - R a - . .

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TITLE [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed wnth this filin
ndicated on this report or suppleme 3
of the corporation or the receiver g

true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Al other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 9/o 2 (By)%S-6/k

Daylime Phona #

CR2E034 (9/01)

|, Mg

i

5155




