. FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P97000011939 ecretary of State
04-11-2003 90134 020 ***150.00

1. Enlity Name

PERC LAND COMPANY, INC.

Principal Place of Business Mailing Address
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445 )
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
65.07355% Not Applicable
Zip Country Zip Country 0 $8 75 Additiona!

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

e

T o T ~Name =
PERO, PETER V Street Address (P.0O. Box Number is Not Acceptable)
14085 STATE ROAD 7

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

TR LY

CRZ2E034 (10/02)

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C F
A ey 1, 2002 e wilbe S350 e 35,00 ey s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITeE D [ celets TMLE 1 Change [ Addtion
NAME PERO, PETER IV NAME
streeT Aporess | 14095 STATE ROAD 7 STREET ADDRESS
crv-s1-zp | DELRAY BEACH FL 33446 oITY-St-2P
LE VD [ Delete TITLE [ Change [ Addition
NAME _|PERO, FRANK NAME
STREET ADDRESS 14095 STATE ROAD 7 STREET ADBRESS
CITY-ST-21P DELRAY BEACH FL 33446 GITY-S7-2IP
me VDT T T T T Db Qe T T T T T T TTMotange (J Addition [T
NAME PERO, CHARLES NAME
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS
orv-s-zp | DELRAY BEACH FL 33448 CITY-ST-2P
mLE STD 2 oeete” THLE [ change [ Addition
NAME PERO, ANGELA NAME
STREET ADDRESS | 140095 STATE ROAD 7 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TLE 7 Delete TILE [Jchenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicatect on this report or supplemental report 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 corporation or the recelver or ruslee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with ail ot like empowered.

DEZQUIRED 4503 S/ Y98- 433

NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




