2001 UNIFORM BUSINESS REPORT (UBR) FILED

] Mar 20, 2001 8:00 am
PDOCOMENT # 339157 Secretary of State

PERKINS '?AHMS’ lNC' 03-20-2001 90034 041 ***150.00
Frincipal Place of Business Mailing Address
+800H-HWY 341 ~SE F253 1 S00A—HW-44 L E~#253- ; 4 "? # \fd Q‘

GKEECHOBEE-FL 34978 OKREGHOBEE-FL.24074 .
Yo St Ruvtawe B s 2‘“* Ml ol , L 33430

L Paelle, Mlade, =L D343
2. Principal Place of Business — b T 3. Mailing Adgress

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 264886 Applied For
Not Applicable

Zi Count Zi t iti
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
, - - = Mame-——" —

CORBIN, KENDRA J
13801 HIGHWAY 441 SE LOT 253

Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City ’ F L Zip Code

8. The above named entity submitgy this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i N % C l\/(«—\—-' -3-// ¢ /ol
Signatureyad of printed name of ragistered #BEN and title if applicabla, [NOTE: Ragistered Agent signature reGuirad when reinstating) F T pate 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and elects tuy do so. After MAY 1, 2001 Fee will be $550.00 1 ~Er:i3iiﬁri:agc?rilr?guzmhcmg O fgﬂ.g![t’ohgisa ®
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD O Delste TMMLE [ Change ] Addition

NAME CORBIN, KENDRA J NAME

STREET ARDRESS | 13801 HWY 441 SE #253 STREET ADDRESS

orv-st-2p | OKEECHOBEE FL 34974 oiTY-51-27

TITLE VP [ Dalete TITLE a Ghange [ Acditicn

NAME " | PERKINS, STACEY L. NAME

STREET ADDRESS | 13801 HWY 441 SE #253 STREST ADDRESS 1] MYE (Quenaew =

eiv-st-2¢ | OKEECHOBEE FL 34674 Ciry-57-2P Ra [le 2 )ad. T divqig

Tme S [ Delete THLE gbehange [ Addition
|wwe | PERKINS, JENNIFERL, _ ____ L hmue S T,

staeeT ADDRESS | 13801 HWY 441 SE #253 STREET ADDRESS 1 Fa, o o Loan-t

CITY-ST-2IP OKEECHOBEE Fl. 34974 CITY-ST-ZIP Ll 32w

TIMLE [ Detate TITLE [0 Changa  [C] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-7IP

THLE O Delete TTLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ-srzw

13, | hereby certify that 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 of the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk all tqer Ii;iegpowared.

ndres . & (]

SIGNATURE: oo Mws | S/eeteq &/~ 396 -9

NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirna Phona #
oag I I A

FoL el oA

:

CR2E034 (10/00)



