2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000062696

1. Entity Name

PERKINS REAL ESTATE SERVICES, INC.

Principal Place of Business

5045 BRADBIE LANE
COCOA FL 32926

Mailing Address

5045 BRADBIE LANE
COCOA FL 32926-2355

FILED

d

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90058 021 ***150.00

I JINETE

2. Principal Piage of Busines 3. Mailing Address
QG Willard Street v itlard Steeet
Suite, Apt. #, etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Stite K04 wite Qod
City & State City & State 4. FEI Number Applied For
Cotot, FL Cocon, FL 59 - 35384955 ot Appicable
i C It i Count iti
:7)<zﬁq 99. 15¢ 325@ ag urg Q 5. Certificate of Status Desired O gg‘;fqﬁ?gémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S .- - S| Name ez O I . = O e
PEHKINS‘ KAREN Street Address {P.0. Box Number is Not Acceptable}
5045 BRADBIE LANE
COCOA FL 32026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. . N RN . . « 1"
9, This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See oriteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable t¢ Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 0 elete TITiE [ Change [ Acdition
NAME PERKINS, KAREN NAME

streeT ancress | 5045 BRADBIE LANE STREET ADDRESS

cre-st-ze ) COCOA FL 329268 CTY-57-1P

TITLE D £ Delete TITLE [ change [ Addition
NAME PERKINS, OWEN D NAME

streeT DoRess | 5045 BRADBIE LANE STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-ST-ZP

TTLE - [ Oelete _. STHLE, e~ ema— e . [ Change T Aadilion
NAME NAME ' T

STREET ADDRESS | ~*" STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ Delete IMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiTY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [1cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6
th an address, with all other like empowered.

changed, or on an attachment

does not gualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

QAT E BECS IR Do du b

qfas foc

22131 AT3

SIGNATURE;

SIGNA

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AN Perte s . Pr-f_si de~+

CR2E034 (9/99)



