2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # V28973 Apr 10, 2000 8:00 am
ALONZO PERKINS, INC. ecretary of State
04-10-2000 90032 004 ***150.00
Principal Place of Business WMailing Address
6920 NW 26TH ST 7782 WILES RD
MARGATE FL 33063 CORAL SPRINGS FL 33067-2075
us us
T R IR0 DR RGN
7746 Wiles Road
Suite, Apt. # elc. Suite, Apt. #, atG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Springs, FL 65-0330801 Not Applicable
Zip Counlry Zip Couniry ” , $8.75 Additional
33067 USA 5. Cerlificate of Status Desired | Feo F\‘equiredl
©. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, ALONZO V. Street Address (PO. Box Narmber s Not Acceptable)
6920 NW 26TH ST
MARGATE FL 33063
City FL Zip (;pgie

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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

- _FILE NOW!!! FEE IS $150'90 P | +10._Election Campaign Financing . $5.00-sMay.Ba--| .

9. This corporation is eligibie to satisfy its Intangible
quirement and elecis to doso. | Afler MAY 1, 2000 Fee will be 5550.00 | -
Atter MAY 1, 2000 Fee e . Trust Funo Contribution. O Added 10 Fees

" Tax filing requirement and elects to do so. -

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peete TITLE O change [ Addition
HAME PERKINS, ALONZO V. NAME
STREETADDRESS | 6990 NW 26TH ST STREET ADDRESS
CITY-S8T-ZIP MABQATE FL CITY-58T-21P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-5T-2IP
TITLE O pelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TTLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-1P CITY-§T-7IP
Time [J Delete TITLE [ change [ Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,—-] CITY-ST-2IP

13. | hereby certify thal the information, supplied with this filing"doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfiental report is true gfd ag#lirate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiystOptrustee ampoywergd © gheacute this report as required by Chapter 607, Florida Statutes; and t
changed, or on an attachmep i oy like empowered.

my nae appears in Block 11 or Block 12 if
SIGNATURE: // T \foﬁi% 4’{)75'/542
|

D NAME OF SIGNING OFFICEH OR DIRECTOHR Date’ Rytine Phane #

CR?PFN34 (990



