2003 FOR PROFIT

FILED

CORPORATION Mar 06, 2003 8:00 am

S REPORT (UBR)

<. UNIFORM BUSINES
DOCUMENT #

1. Entity Mame

P99000062696

PERKINS REAL ESTATE SERVICES, INC.

Secretary of State

03-06-2003 90115 031 ***150.00

Principal Place of Business
9 WILLARD STREET
SUITE 204

COCOA FL 32922

Mailing Address

9% WILLARD STREET
SUITE 204
COGOA FL 32522

R

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Site, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

- COCOA FL 32928

-

City & State City & State 4. FEI Number Applied For
. 59—3588955 Not Applicable
Zi t Zi Countr iti
P Country s ouniry 5. Certificate of Status Desired d $8'75 A.dd’t'o”ﬁ'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHKINS’ KAREN Street Address (P.O. Box Number is Not Acceptable)
5045 BRADBIE LANE

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

Signaturs, typed or printad name of ragistered agent and tit!

& if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

v

-—38..Election.Campaign Finan¢ing .— $5.00 May Be

| AT May 172003 Fee wilr e $550700°

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete THLE {J Change  [] Addition __%_
NamE PERKINS, KAREN NAME s
STREET ADGRESS | 5045 BRADBIE LANE STREET ADDRESS 3
oTs-2¢ | COCOA FL 32026 ov-sr-2e o
ol
TIME (3 oelete TITLE O change [ Aodition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
"RAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ palete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fildng does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, witkall other like empowered. : 3_2/‘ (03/_
' 3 3 D AT
LURAAECIISE e s DfzyoE  R737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVDIRECTOR Data L T Daytime Fhang #




