2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name
PERKINS 8 WILLMAN, INC.

P96000089260

ecretary of State

04-14-2003 90227 025 ***150.00

AV £S89950.

Principal Place of Business
254 MIAMI AVE WEST
VENICE FL 34285 ’

Mailing Address
254 MIAMI AVE WEST
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

AR I

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

B,/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650707156 No: Appicabie
Zi Countr Zi Countr i
P Y P y 5 Certificate of Status Deswed O $8.75 Additionl )
| R B e s | e B et e | e e O e et ~Fee Peguired_ __ __ [— .
6, Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
Name
PERKINS' KRISTEEN Street Address (P.0. Box Number is Not Acceptable)
254 MIAMI AVE WEST
VENICE FL 34285
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢
SIGNATURE S
.+, ", -'Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE .
FILE NOWI! FEE IS $150.00
- AgerMay 1,2003 Fee will be $550.00 > Thuet Fund Carrution, Dot 5o
" Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS /7 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- —
TMLE .| PT _ Delete TILE [ Change [ Additien g
wie - | WILLMAN, CAROL NavE e
STREET ADDRESS | 264 MIAMI AVE WEST STREET ADDRESS 3
CITY-57-2P VENICE FL CITY-ST-21P g
TITLE VPSS [ Delets TITLE PQ—E‘f’! N FﬂChange 7 Addition E;
NALE PERKINS, KRISTEN NAVE et s ?emq <
stReeT A0oRess | 254 MIAMI AVE = STRETAODRESS | ¥y, R4 g2
_onv-stae  |VENICEFL . - e o Jomvstee [ T
TITLE O peete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TMLE O oelee TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TINLE O pelets TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby cerlify that'the informaion supplied with this filing_ does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tr acyurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th i d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft H
SIGNATURE: QM (|0)05
SIGNATUFIE AND‘“’PED OR PRINTED NAME OF BIGN1NG OFFICER OR DIRECTOR - Date Daytima Phone #




