2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFECH SERVICES TNC,

PooooooogIgs,

7

]

P

Principal Place of Business

S740 HaliFax Ave. )
Fort My&ERS, FL 33912

Mailing Address

2. Principal Place of Buginess

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20031 047 ***158.75

A0033304

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, et. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
&5-0975 626 Not Appficable
Zi i .
P Country Zip Country 5. Certificale of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  — -— B s Bt el T

RichARD DEVERE UX
S740 HAIIFAX Ave. )
FoRt /MyERS, FL 33912

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Paa | .
8. The above nameden/zmms st ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE y . R;c}\ ad DSN erevX

1.20-0]

Slgnatulp‘ typed or printad name of registerad ageni and title if appl Nable.

(NOTE: Registered Agent signatura requirad when réinstating)

DATE

—0.-This corporation.is-eligible io satisfy.its - Intangibie—
Tax filing reguirement and elects to do so.

MILE*NOWHEEEEJS=$150.DO,,;;L.M
After MAY 1, 2001 Fea will be $550.00

10" Eiection"Campaign Financing— -

Trust Fund Contribution, Added to Fees

{See criteria on back) O ‘Make Check Payable to Departmant of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time RESIDENF T oelete TILE O change 7 Addittion
e ‘1chARD DEVEREUX
STREET ADDRESS g 0) I RESS Se RV /o / STREET ADDRESS
CITY-$T-ZIP o y ERS /. 330972 CITY-ST-2IP
TITLE SECRE 77?'2:! - [ celete TITLE (O change [ Addition
NAME Kotie D olson NAME
stesTio0RESs (2 R O SE R PFHh TER. STREET ADDRESS
CITY-ST-2IP c,g pE CLOIQ 2 / FL 35 904/ CITY-ST-2if
e | T Tee e S mam e s e o [ pelete” T WLE - T T - C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e O petete TILE [ changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE T) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or sy,

mental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the rec#ivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addre,

changed, or on an attachi

SIGNATURE:

with all other like empowered.

;? 1()’\ ozl QNQ revye

2-20-0] 9dl-924-3207

¥/ SIGNATURE AND TYPED GR PRINTED NAME GF SIGNI

NG OFFICER OR DIRECTOR

Date Daytime Phans #

$5.00 Maypa "

CR2E034 (11/00)



