FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PH9000036/§¢

1. Entity Name

RALPH EDGAR PERKINS P.A.

DO NOT WRITE IN THIS SPACE
' 2001 75591682

2. Prnincipal Place of Business 3. Mailing Address v L ] .
2420 SE MELALEUGA BLVD 2420 SE MELALEUCA BLVD 04/20/10--01031~--019  ##150.00
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Appled For
PORT ST LUCIE PORT ST LUCIE 26-4813403 ot Appiicalls
Zip Country Zip Country ” ) $8.75 additi
34052 ST LUCIE 34952 ST LUCIE 5, Certificate of Status Desired O Fo Requirec;mnal

' 7. Name and Address of Current Reglstered Agant

Name Ralph Edgar Perkins

Do NOT WRITE Street Address (P.O. Box Number is Nat Acceptable)

IN TH'S SPACE ' 2420 SE Melaleuca Blvd

CY port St Lucie FL g% gcgiée

8. The above named ently submits this statement for the purpose of changing 1ts registarad office or registered agent, or botn, in the State of Florida, | am familiar with. and accept
the obligations of registered agent

SIGNATURE _s 7‘//% Ralph Edgar Perkins, President f/ *-d -

Ighature, tyDed oF prnied Gl M‘JBuls!Bred agenl and lille f gpplicable. {NOTE: Reg sterad Agant sgnature requisd wher 1ainstating} CATE
January 1 -May 1 Foe Is:$150.00 i N
After May 1, Fee is $550.00 9. Elaction Campaign Financing $5.00 May Be

. Amendad UBR i3 $61.25 Trust Fund Contribution, O  AddedtoFees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e o g
T . T \ ’ o . T ok .
N:::E Ralph Edgar Perkins r LL:E T v
STREET ADDRESS 242088E M?Ialeuci Bl\éd STREET ADDRESS .
ev-srze | POrt St Lucie, FL 3495 CiTY-5T-2P
TITLE . s 7T ILE
NAME Carolyn Perkins V’ / NANE
smeet aoness | 2420 Se Melaleuca Blvd STREET ADDRESS .
CITY-ST-2IP POI’t St LUCIE, FL 34952 CITY-§T-21P . ) ' \n. :i
TIILE THLE S <t T
NAME f re o

st i S$TREET ADDRESS i I , [
CIT:ES:'JZII):[S CITY-5T-2P DO NOT WRITE

| :::; IN THIS SPACE

STREET ADDRESS

STREET ADDRESS )

CITY-5T- 2P 7 A /{7 CST-zP oL T
ME /\U V[ vV TIRE T O
S

NAME NAME .
STREEY ADDRESS STREET ADDRESS

CITY-§1- 2P CTY-ST-7P

THLE THILE

NAME NAME

$TREET ADDRESS STREET ADDAESS )
CITY-ST-2IP CAY-5T-2P L

12. | hereby certity that tha 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 ths report or supplamental repert is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adaress, with all other like empowered., ’

SIGNATURE: —>~“=_ = Ralph Edgar Perkins <L 5 -0

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayume Pnone &

CR2E034B {12/02)



