)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT #  P98000012941 Secretary of State

1. E:ntity Name o
PERIL CONSULTING GROUP, INC. 05-07-2002 90253 001 ***150.00

8. Thé above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é

z
<

Prinqipal Place of Business Mailing Address
822 SUPERIOR STREET 822 SUPERIOR STREET
FORT MYERS FL 33916 FORT MYERS FL 33916
=~ =TT T e e e e e R - e ] R e o e, e ———
2. Pr‘incipai Place of Business 3. Mailing Address “II“"] III .II “I"“ m Ilm Ilm II'IHII'I “m m” Iml I’I”m
Su;ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State . City & State 4. FEI Number Applied For
: 65‘0815604 Not Applicable
it 3 i .
Z!F]) 4 Couniry Zip Country 5. Certificate of Status Desired O ?eg.;gq L'fi‘:jedc"t"’”a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SISlNNER’ KIMB-ERLY ANN .. Street Address (P.O. Box Number is Not Acceptable)
822 SUPERIOR STREET
FORT MYERS FL 33918
’ City FL Zip Code

on supllied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pmentaiyeport 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
or trustes.empowered to execute this repert as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.th/an a?s. with all other like empowered.

13. | héreby certify that the Infor
indicated on this report or sybpl
of the corporation or the recg
ch?nged‘ or on an attachme

ARG QA ERIET Aot ‘f'[%::/oi— W-33287YY

Daytime Phone #

\
SIGINATUHE:

|

SIGNATURE
1 Signature, typed or printad nama of registerad agent and titie it applicable. (NCTE: Registered Agent signatura required when rainstating} DATE
1
9. This corporation is eligible 1o satisfy-its-Intangible ~ FILE NOW!!! FEE IS $150.00 - “un T S elee = o - - - . -
qu filing requirement and elects to do so. ° After May 1, 2002 Fee will be $550.00 10. .E:Eg:'2&5??5;:?&?::%‘“9 | ﬁc?dgi?o“gz:e
(See criteria on back) O Make Check Payable to Department of State '
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e | P 1 Delete e [ change [ Addition P
NAME \ SKINNER, KIMBERLY A NAME &
STREET ADDRESS | 822 SUPERIOR STREET STREET ADDRESS g
C'TV‘STJ’?JP FORT MYERS FL 33916 CITY-ST-2P &
TITLE 1 ) P [ petete TITLE [ Change ] Additien 6
nve | | LANDIS, JEFFREY E NME i
STREET ADDRESS | 822 SUPERIOR STREET STREET ADORESS
GITY-57,21P FORT MYERS FL 33016 CITY-ST-2IP
Tme | O Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2F CITY-ST-2P
me | [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TE [ change  [T] Addition
NAME NAME A i
= STREET ADDREBS | = eSS s i e, e B B o
cm'-sr-;zw CITY-ST-2iP
TILE ‘ O pelete TILE [ Change [ Addition
NAME NAME
STREET AIIJDRESS STREET ADDRESS
cmr-sm;zw £~ CITY-ST-2IP

II L

EAN




