2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PA500,0.001431 /-« Apr 05, 2001 8:00 am
PERK PRECISION HC-. - bt Avelattoie

Principal Place of Business Mailing Address
FloridA SANFORD FL. 3a77) £0042807

g i

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

59 ~3299040 Not Applicable

Zi Countr Zi Countr ii
P Y P unity 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name -

£, JoHN CRoOUCH
74 ViLLA D ESTE TERRAE #ooq

LARE MARY L. 3740

Street Address (PO. Box Number is Not Acogptabie)

PP R IF

City FL ' Zip‘Cd_i:le

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE E.JToun CROuUCH 3ol

Signatura, typed of printed name cf registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
8. This corporation is eligibie to satisfy i1s Intangible FILE NOW!I! FEE IE? $150.00 40. Election Cameaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. A After MAY 1, 2001 Fee will be $550.00 Trust Fung Contripytion O Added to Fees
(See criteria on back) M Make Check Payable to Deparfrent of State ST A - —
11. 0RES Mg LFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE E .“‘J‘o\-\ N CRouvCH (7 Deiete TME [ Change [ Addition
174 ViR D' ESTE TERRAE 77 204 s
STAEET ADDRESS RES
CITY-§T-2IP LAEE MARy FL 32746 CiTY-ST- TP
J— O v
TILE SEC. / TREASURE & [ Dalete TILE : [ Change [ Addition
HAME CHRISTINE W CROLCH B R
SREETADDRESS | |7 VILLA D) ESTE TERRALE #2044 STREET ADDRESS
CITY-ST-2IP LAKE MARY £ 32746 CITY-ST-2IP
TIME O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71p
TITLE [ Delete TITLE {JChange  [J Adtition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TTLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F o [ g = B o~ U ' Yo') - 5. R P ]
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Couset CHRISTING W CROUCH 3. llp-O\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #

i

CR2E034 (11/00)




