. 21
2000 UNIFORM BUSINESS REPgRT\TUBR)

DOCUMENT # PG6000068004

1. Entity Name

PERFECTION PROPERTIES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-14-2000 90025 030 ***150.00

Principal Place of Business Mailing Address

778 KISSIMMEE PLACE
WINTER SPRINGS FL 327084618

776 KISSIMMEE PLACE
WINTER SPRINGS FL 32708

T R e P

RN

DO NOT WRITE IN THIS SPACE

2. Psincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59—3402338 Nol Applicabte
Zip e e - |- Gountry Zip s e COUNGY o & R S <TEIE Desie dmf] = .$8:75- Additionat——=|" -
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne;
ey DAoLE
\ HEOREJAMES R Street Address (P.8. Box Number is Mot Acceptgple) .
~456-86CE0LT STRE 22 s L M MES -
TALFAMONTE-OPRINGERE32701 coler (fenGs FC. :
City, — Zip Cede
‘ Wenter SR Gt FL |55
8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. ;#
Y60 ¢
SIGNATURE = _2 /\/ ¢
Signat ped or pﬂw name of regiierad aget and title if epplicable. (MOTE: Reglistered Agent nignature raquired when :ensialing) / DATE

 satisly its Intangible

FILE NOW!! FEE IS $150.00 10, Election Campaign Financing

9. This corppration is er:ginﬂ
Tax filingfequirement and elects to do so.

After MAY 1, 2000 Fea will he $550.00

$5.00 May Be

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

Added to Fees

11. CFFICERS AND DIRECTORS ¥ 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE P [ Detete e OJ Changs L[] Addition | &
NAME GOODMAN, PALILINE NAME . 3,
stReer A00RESS | 776 KISSIMMEE PLACE STREET ADDAESS §
Oy-ST-2P WINYER SPRINGS FL 32708 CImy-51-2p ' ﬁ
TITLE {7 pelate THILE [ Change [ Addition | O
NAME RAME

STREET ADDRESS ] R STREET ADDRAESS ™ { e 20 = e o s e . I
CITv-ST- 2P —m T T CITY-ST-2F T o
TMEe 7 Dejete TilE {Ichange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2ip

me [ Delete TIME [J Changs . ] Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$5- 2P CITY-ST-2IP

Tine ] pelele THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si- 1P CITY-ST.21p

THIE ] petete WE I Change [ Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(}), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aa officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, withyAll other like empowered.

SIGNATURE:

D G ISGR

Daytima Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SRGNING OFFICER OR DIRECTOR :




