2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # NOOOOO004634 ~ ~ Mar 19, 2001 8:00 am

1. Eniy Nam Secretary of State
PERKINS FAMILY FOUNDATION, INC. 03-19-2001 90466 049 ****61.25
Principa! Place of Business Maiiing Addrass
4815 SWEETMEADOW CIRCLE 4815 SWEETMEADOW CIRGLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e
DARNELL, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
]
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
Slgnature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. a Added to Fees Department of State
Ch# 1377
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TMLE Ol change [ Addition | S
NAME PERKINS, PAUL E NAME S
sTReeT ADoRESS | 4815 SWEETMEADOW CIRCLE STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZP a
o
TME D [ Delete TALE O3 Change ] Addition | &
NAME PERKINS, JOY J NAME
sTreeT ADORESS | 4815 SWEETMEADOW CIRCLE STREET ADDRESS
2O ST} SARASOTAFL 34238 - — . _ . | - pomstze | o — )
TITE D : 0 Detete TITLE ) " CYChange — [FAddion |
NAME PERKINS, BLAIR § NAME
stReeT ADRESS | 4815 SWEETMEADOW CIRCLE STREET ADDSESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-ST-2IP
TITLE O velete TILE . ] Change ﬂAddition
HAME NAME aviAh P. ManNUvEL
STREET ADDRESS STREET ADDRESS q.s ' g sw t&:rma_n po w C" acb‘_
Gry-sT-2P st | SARASOTA Fl. 3Y23F
e O pelete s [Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CImY-s1-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwih an address, with ail other like empowered.
: A} . o -
SIGNATURE: _CZ2ea V2! L " JHREF;AUL E, ‘;engag.s 32:5[@: 72z 22%]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




