2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # 697727 '
Bt e Apr 11, 2000 8:00 am
AKT CONSTRUCTORS, INC. ecretary of State
N 04-11-2000 90286 009 ***150.00
Principat Place of Business Malling Addrass
C/Q ROBI KELLEY ROBERTS C/O ROBI KELLEY ROBERTS
5208 U t 5220 5. US 1
TITUSYILLE FL 32780 TITUSYILLE FL 32780-2316 - - -
e RN CRRCRNT A
Suite, Api. #, elc. Suite, ApL. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Foo
. 59—2”?862 Not Applicable
Zip Country Zip -~ |~ Country- 5. Certificate of Status Desived [ ?g-gfq :i‘f:di“”a'
5. Nemp and Address o1 Gurrent Registered Agent 7. Name and Addreas of New Reqistered Agent
Name
ggZ%EgT?JbR?BI KEU'EY Strest Address (P.O. B;x Murmper is Mot Accep'sébia)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submiis 1his statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Forida.

SIGNATURE
Signature. typad of panied name of negistersd agent and bits 1 appiicabls. {NCTE: Registansd Agent sighiure required when epingiating) ) DATE
9. This carporation is aligible 1o satisty its intangibla FILE NOW!!! FEE IS $150.00 10. Elect N
- . ), ton © Firancin
.. .. Jaxfiing requisement and eloctstodoso. | After MAY 1, 2000 Fee will be $550.00 23:: F::ndal’r;n?')ar:g:m:m " d fwws'o?oh;%?e
{See criteria on back) a Make Check Payable to Department of State o ' - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13 ]
TILE PTD [ oelete TImLE [} Change [ J Addition | -
NAME RQBERTS, ROBI KELLEY NAME .
staeer apomess | 5220 8. US STREET ADDRESS -
CITY-ST-7P TITUSVILLE FL 32780 CITY-§T-ZP '
T
e S O] elete ms (] Change [ Adaition | .
NAME STACK, HOLLEY KELLEY . NAME :
steet aooness | 5220 8. US 1 STREET ADDRESS
CTY-§T-2F _nTUS\gLLE FL 32780 _ & cmy-stap .
L VO O pelete T ] Changs [ Addition
NAME KELLEY, F. DEL RAME
smreer anoaess | 5220 8. US 1 STREET AODRESS
CTY-ST-7P TITUSVILLE FL 32780 - oo T eweste” | ) -
TinE O oelete TLE (O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
" oy-sT-ap Criy-§T-2p
THLE ] Delete me D) Change [ Aodition
NAME NAME
STREET ADDRESS . swest aDoRESS
CITY-ST-2IP ’ CITY-S1-2P
mE 1 elere e [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- §T-1P CITY-ST-21P

13. | heraby certify thal ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Slatules. | further cerlify thet the information
indicated on this report or supplemental report ig rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporatian o the teceiver ar trusted efmpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowerec.

. ‘ /
SIGNATURE: CTedine 3 /Lzl/gz) J}%f?, Fa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme P, /0




