2000 UNIFORM BUSINESS REPORT (UBR) —.

DOCUMENT # P98000058339

FILED

1. Entity Name .
ROBERT W. PERKINS, P.A. .
00 0CT 23 AMIO: 1)
Principal Piace of Business Mailing Address
2033 DOOMAR DRIVE 2033 DOCMAR DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEt Number 59'352é092 - Applied For_'
Not Applicable
Zip Country . Zip Country 6. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name andf\ddress of New Registered Agent

6. Name and Address of Current Registered Agent

PERKINS, ROBERT W
2033 DOOMAR DRIVE
TALLAHASSEE FL 32308

" foberi . 16RK < S

Stregé Addre§§ {P& Box Number is w Acceplable)

S llahesass

FL

8. The above name: j i

'SIGNATURE

oo T
3?41 102229 purpose of changing its registered
~

gent, or both, in the State of Florida.

: 1012

ffice or regist

o,

Ry ]

) {2600

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is ¢ligible to satisfy its Intangible
—Tax fitihg requirement-and-etects fo do'so:
(See critaria on back)

FILE NOwW!1!! FEE IS $550.00 ]
AT SEPTEMBER™1 32000 -Min. 'wiit ba"$ 75000
. Make Check Payable to Department of State

10. Election Campaign Financing_
Trust Fund Coniribution.

—_$5.00 May Be .
Added to Fees

11. ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD {77 Delete Tine [ Change L] Addition
RAME PERKINS, ROBERT W NAME
STREET ADCRESS | 2033 DOOMAR DRIVE STREET ADDRESS | 400002494417 44 ——I1
CIry-s1-2IP TALLAHASSEE FL 32308 Cimy-sr-2P -10/27/ n--01621 -4
me P [ Qelete TLE AR (oL, e 2 ilion
NAME NAME

" STREETADDRESS |~ ™ - T T - - - - SIREETADDRESS [ ~ ™"+ =~ - ==~ —— e
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-5T.2IP PP
TITLE O Delete TITLE m&%Em (9 e n
NAME NAME - /
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-S1-2IP
URE 1 petete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TITLE [ Delete TIE [ change [ Additicn
NAME NAME

! srheeT AnoRess STREET ADURESS

POT-ST-DR, o oL i1 CITY-5T-21P

"13. | heraby certi I! !
Indicated on this report'or supplemental repert is iy

of the corporalion or the receiver of trusiee empo
changed, or on an attachment with an agldress, y

SIGNATURE:

SKNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

gand accurate and that my signature shal! have the same legal effect as if made under oath; that

that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director

d tpyexecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12§t

Date

?7/27 /sz
/7

5sv/3f>7 -/25

Daytima Phone #

e

ey

CR2E034 (5/00)



