DOCUMENT # P94000006462 Mar 24, 2000 8:00 am
1. Entity Narme S t f St t
J- CARTER PERKINS, JR. DMD. PAS: | o oqe v ixa s i o oms| ccrelary ot state
: : 03-24-2000 90084 016 ***150.00
F’rincipal Place of Buéiness Mailing Address
§927 SE BABB RD 5927 SE BABB RD
BELLEVIEW FL 344204105 BELLEVIEW FL 34420-4105
Suite, Apt. #, etc, Suite, Apt. #, ¢lc. OO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 58-3221007 Not Applicable
1 H (T C [ g
Zip Country Zip ountry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
PEHKINS’ JCJR Street Address (P.O. Box Number is Not Acceptable)
5927 SE BABB RD
BELLEVIEW FL 34420-4105
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
i1
SIGNATURE
. Signature, Iyped or printed name of ragistered agent and tile if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
9. ihisf.(l:‘orporati(')n is eligib‘lj t? satisfyc‘:ts Intangible FILI;?IOWH! FEE IS 3150.500 10. Elsction Campaign Financing $5.00 May Be
ax ung rgquwemen and slects to do s After M 1, 2000 Feo will be $550.00 Trust Fund Contripbution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE Clcnange [ Addition | &
HAME PERKINS, J C JR NAME %
sTreer anoress | 5827 SE BABB RD STREET ADDRESS 3
orv-st-2¢ | BELLEVIEW FL 34420-4105 Ciy-ST-2P &
c
TILE 1 pelete TLE Cchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : : —— CITY-ST-21P . .
TITLE 3 Delete TITLE [ change [ Addition
!JAME NAME
FTREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-5T-2IP
TiTe [ Defete TLE [J Change [ Addition
NAME NAME
STREET ADORESS | ; STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [J pe'ete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-71P CITY-5T-71P
{ime I peete MLE D change [ Addition
N
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 or the receiver g trustee empejvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 it
changed, or on an attachment with an addregs, yith all other like empowered.
‘ Dl T lnren P T %2000 352 10528y
/ NS LR £ ) . . - -
SIGNATURE: _ /A 4] 1~ 2= SARTERUTER NS (R §1- 2955184
MGNAYURP A OR PAWED NAME OF SIGHING QFFICER QR DIRECTOR i Date Daytime Phone #




