2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036126 May 02, 2001 8:00 am

1. Entity Name
PERFECT HOMES CONSULTING, INC. Secretary of State
05-02-2001 901357 014 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 425 12670 NEW BRITTANCY BLVD.
LEHIGH ACRES FL 33570 SUITE 101 Uuvga4o /¢

FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address ”"”"‘ ”I |||” |I |||‘| ””I |“| ‘|I|

Suite, Aptl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §5-0750890 Applied Far
Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
- . . 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name : - T T T
ROYSTON, ROBERT D JR. AT PO B e Vo A o
12670 NEW BR"TANY BLVD, STE 101 treat ress (P.O. Box Number is Not Acceptable}
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i on is sliai iafy i i m
9. Ihlsfﬁorporatpn is elligibIj t(l> s;:uifycljls Intangible A F|:\."‘E“f:«lo‘l;lda1 FFEE IE'f"$; 5(:'.5()500 o 10. Elaction Campaign Financing $5.00 way ge
axiing rgqunremen and Slects 1o do So. fter 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS ‘ [ Delete TITLE [ Change [ Addition
NAME ZOTT, JOHANN NAME
streer anoress | 237 JOEL BLVD. STREET ADDRESS
orv-srze | LEHIGH ACRES FL 33972 CITY-S1-2P
e v O Delete TmE [l Change [ Addition
NAME SCHWARZMEIER, WILLI NAME
staeer aooness | 237 JOEL BLVD. STREET ADDRESS
erv-st-zp | LEHIGH ACRES FL 33872 CITY-81-2P
WE_ - . i [ Delete ) TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 elete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2i7 CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . f&mwxw@.e_\ WWLLAD Cormsuee 2%-01  Q4%\-264 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



