2002 UNIFORM BUSINESS REPORT (UBR)

changed

SIGNATURE:

i an address, with alL.e

, Or on an attachmend-w

By like ep

Daytime Phone #

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or lrustee emnpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

powered.

FILED ?
DOCUMENT # NOOOO0004634 Jan 30, 2002 8:00 am
1. Entity Name ‘
Secretary of State
PERKINS FAMILY FOUNDATION, INC. 01-30-2002 90020 034 *++*6] 25
Principal Place of Business Maliling Address
4915 SWEETMEADOW CIRCLE 4815 SWEETMEADOW CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1033882 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [} $8‘75 A.ddiﬁonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
DARNELL, ROBERT Street Address (P.O. Box Number is Not Acceptable)-
]
2033 MAIN STREET STE 400
SARASOTA FL 34237
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,
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
cht/722
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
-
10, GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TITLE O change 01 Addition | 5
NAME PERKINS, PAUL E NAME 2
STREET ADDRESS | 4815 SWEETMEADOW CIRCLE STREET ADDRESS 'é‘
orv-s-2p | SARASOTA FL 34238 CITY-57-21P ﬁ.
TITLE D O Delete TITLE [ change [ Additien |G,
NAME PERKINS, J0Y J NAME .
STREET ADDRESS | 4815 SWEETMEADOW CIRCLE STREET ADDRESS
orv-sTzF | SARASOTA FL 34238 CITY-§T-2IP
Tt D 5 Delete e ) o ~ Dl change [ Adcition
" NAME ‘PERKINS, BLARS ™~ ——— "~ " HANE
sTREET #00AESS | 4815 SWEETMEADOW CIRCLE STREET ADERESS
ory-sT-zp | SARASOTA FL 34238 CITY- ST-2iP
TLE D O Delete TITLE [ Change [ Additian
HAME MANUEL, PAULA P HAME
STREET ADDRESS | 4815 SWEETMEADOW CIRCLE STREEY ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2P
TIE O elete TITLE (J Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P



