FILED

2002 UNIFORM BUSINESS REPORT (UBR)

17,2002 8:00 am

;

DOGUN 000061568 £ecretary of State °~
17- Hokek -
THE BULLEK DEVELOPMENT CORPORATION 04-17-2002 20062 012 1 50.00
Principal Place of Business Mailing Address
29 E. 13TH STREET P.0 BOX 70068
SAINT CLOUD FL 34769 ST. CLOUD FL 4770
2. Principal Place of Business . 3. Mailing Address I m”m "l .Im l"" Ilm "M "N III" I"l’ ”II’ "“l I”ll ll" IIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3338471 Not Applicable
. | Gountry | e, . Country . __ = | §- Certificate &f Status Disired - ]~ 98.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKEN’ RONALD C Street Address {P.O. Box Number is Not Acceptable)
29 EAST 13TH STREET
SAINT CLOUD FL 34769
City FL Zip Code
8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad when rginstating) DATE
9, lhrs f:'orporailuljn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requgirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P
gl rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ Dslete TMLE :&’ﬁmng& O addition { S
NAME EKEN, RONALD C NAME e
STREET ADDAESS | 1211 12TH STREET SREETADDRESS | 267 £, 134k Shrcert %
CITY-ST-2iP ST CLOUD FL CITY-S7-2IP G, (7 )nud}. £ 32 976? g
T VD [ Delete TmE E’Cﬁange [ Addition | &
e SHAFFER, STEPHEN e ,
STREETADDRESS | 1219 12TH STREET smeraoniess | 29 T, 13 M Sreat
cmy-st-5¢ —|- ST CLOUD FL Lo T Coofemestrr ] SAs v CEL 2974 CI
TITLE [ Delete TITLE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-21P
e 7 elete TiTE O Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Defete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-§T-21P
Time [ petete TTE [ Change ] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemen
af the corporation or the receiver gf
changed, or on an attachment wi

SIGNATURE:

. %5’ 22

so7-852—/7

i i P i - [
AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRETOR 4 Date

[ siIGNATURE

Daytime Phone #

™

2




