* 2003 FOR PROFIT COREORATION

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P02000011638

1. Entity Name

H.R. PERKINS & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

03-12-2003 90129 003 ***150.00

Principal Place of Business Mailing Address

MELBOURNE FL 32935 MELBOURNE FL 32935
B T 1
e e weu |1
2. Principal Place of Business 3. Mailing Address
1300 . Eau Gallie Blwd. 1300 W. Eau Gallie Blvd. :
Suite, Apl. #, etc. Suite, Apt. #, atfc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . . Agplied For
Melbourre, FL Mg]_bourm, FL ' ox—© V o Ich-—B Not Appticable
Zip Country Zip o Country . $8.75 Additional
32935 —USA- -~ | 309352 -— |  ySA- - -ec| S CorifcaectSiansDesied 03 BSMCS e
6. Name and Address of Curreni Registered Agent 7. Name and Add of New Ragistered Agent
Name e m e e e e o e
~ |-—SHEN.DADE -~ —— -~ e o Street Addrass (F.0. Box Number is Not Acceptabla)
049 W-EAUGALHE-BEYD#204— . 1300 W. Eau Gallie B1{d,
MELBOURNE FL 32935
City Zip Code
AR FL

8. The above named entity ‘s“o_bmils this statement for the purpose of changing its registered office or
thie obligations of registered agent.

4

registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNAJURE

Sigrature, typed of pmiy name ¢f resistered agent and iitle i appltatie. {NOTE: Regrstered Agem sgnatunm requirad when rainsizling} DATE

FILE NOW!!I FEE IS $150.00
. After May 1, 2003 Fej.will be $550.00
Maka Check Payable to Florgla Departmant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Aadedto Fees

10. % OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PO L [ Betete tne Ctange [ Addilion | &

wue | PERKINS, HERBERT R NAME A =

STREET ADDRESS - - sreeTacoress | 1300 W. Eau Gallie Blwvd. §

ov-st-z¢ | MELBOURNE F1.:32935 CrIY- 3129 - v

e ) C& 1 Delese e D@unne O3 Adsiior | &

NAME SHEIN, DAVID.E NAME

STREET ADDRESS n - - sieerapoRess | 1300 W, Eau Gallie Blvd.

crv-s1-2¢ | MELBOURNE FL 32935 CITY-5T-2iP

TILE T o TTTTe T el me S - [ T e oo T Ocnage O Additlon -

NANE N B =
——— |- STREET ADDRESS" STREET ADDRESS

CITY-§1-ZP CATY-ST-2P _

LE [ patete - WLE DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTv-si- 7P CHTY-S1-2P

TITLE 1 petete TLE [ change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-S1-2P &Iy-st-ap

TmE O Detete e [Jchange [ Addition

KAME ) : NAME

STREET ADDRESS STREET ADGRESS

GITY-51-2p CITY-ST-2P

Indicaied on this report or supplamenial report is true an

changed, of on an attachmaent with an address, with all other ke empowared,

SIGNATURE: ___SIGNATURE REQUIRED -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that \he information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daytma Fhorg &

.-




