2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000005867

1. Entity Name

T. R. PERKINS & ASSOCGIATES INC.

Principal Place of Businass

478 E-ALTAMONTE-DR -6TE-108-34, —oe — - =
ALTAMONTE SPRINGS FL 32701

Mailing Address

- -478-E-ALTAMONTE-OR - STE. 108-344

ALTAMONTE SPRINGS FL 327014620

2. Principal Place of Business

3. Mailing Addraess

AL

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NCT WRITE IN THIS SPACE

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90033 035 ***158.75

FAIAO

City & State City & State 4. FEi Number Applied For
A 1637496 Not Applicable
Zip Country Zip Gountry 5. Certfficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLOTZ, W. RICHARD
626 ORANGE DR. #240
ALTAMONTE SPRINGS FL 32701

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed 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 requrred when reinstaling)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slacis to do so.
{See criteria on back)

_ FILEE NOW1!! FEE IS $150.00 ‘
~e—mfifter MAY 1;:2000 Fee will be-$550.60 —==
Make Check Payable to Department of State

Trust' Fund Contribution.

10. Election Gampaign Financing $5.00 May Be

Added to Fees

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

TITLE C O Delete TITLE [ change [T Addition
NAME LANGLOTZ, W. RICHARD NAWE

STREET ADDRESS | 478 E. ALTAMONTE DR., STE. 108-344 SYREET ADDRESS

orvst-ze | ALTAMONTE SPRINGS FL 32701 oiv-st-2¢

TITLE C O ceete TITLE [ change [ Addition
NAME LANGLOTZ, CHRISTINE NAME

sTReer ADDRESS | 478 €, ALTAMONTE DR., STE. 108-344 STREET ADDRESS

ciry-sr-2ip ALTAMONTE SPRINGS FL 32701 Civy-st-zip

TIME [ Delete TLE . [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TTLE [ Deiaste THLE O change [ Addition
NANE HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CITY-ST-7IP j
TILE O Delete TITLE M crange [ Addition
-WAME- - [ - _ - S TRk Al el RNaAME C e e i o e rme — e
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicaled en this repart or supplementa! report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachment with an address, with all other like gpfpfowered

SIGNATURE:

rh = r D )
OVed'™

U077 atn-5536

F SIGNMIT OFFICER 83 DIRECTOR

L BV

Dayume Phone #

CR2E034 {9/99)



