2000 um?onm BUSINESS REPORT (UBR) M 151%0%13 8:00
ay 16, :00 am
DOCUMENT # 437106 | Secretary of State

W. M. K. INVESTMENT COMPANY 05-16-2000 90135 023 ***150.00
Principal Place of Business Malling Address
STATE ROAD - 60 E 811 STATE ROAD - 60 E
**" WALES FL 33853 LAKE WALES FL 338534241
» T s [ARILR AWM BARR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-151 1534 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired M geee-l?iesq l'fi:ja‘gﬁana'
-~ e &.-Name and Addrass of Current Regisiered Agent _ - 7. Name and Address of New Reglstered Agent
; Name
MANN (JOHN L') Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL
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,. . ... . - !
i "‘.‘ ' _..5:5 L

SIGNATURE
Signature, typad or printed name of registered agent and tiie if appiicaisie. (NQOTE: Ragistered Agent signiatura raquired when éifstating} DATE
9. This 9orporarign i eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5. 0 O May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate :
11, COFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P O Dajete TILE . O change (O Addition | §
NAME KERSEY WILLIAM M NAME %
sTReet ADORESS | 811 STATE ROAD - 60 E STREET ADDRESS Q
GITY-ST-ZIP LAKE WALES FL 33853 CITY- ST-2IP w
TITLE VP O Delete TMLE [ change [ Addition E
NAME PEEPLES SUSAN NAME
streeT ADDRESS | 4812 MCDONALD ST STREET ADDRESS
orv-st2P | LAKE WALES FL 33853 CITY-5T-ZP
e - . 1 petete TITLE . [ change T Acdition
NAME KERSEY JEAN ELLIS HAME
- sweeracoress | 811 STATE ROAD - 60 E STREET ADDRESS
GITY-ST-20P LAKE WALES FL 33853 GITY-ST-2IP
-
TITLE T oelete TITLE {3 Change 7 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TImE O pelete TIE [ Change ] Addition
| NAME NANE
STREET ADDRESS STREET ADDRESS
| iTy-ST-zip oiTy- §T-2iP
e O3 Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ¢ITy-57-2p

13. 1 hereby certify that the information supatied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as reguired by Chapter 807, Blorida Statutes; and that my name appears in Biock 11 or Block 12 f

changed, or on an attachment with an address, with afi other like empowers
SIGNATURE: J &4/ Ev Ket-seey M , ZZz 5/,% ( %g)é 3P///3

SIGNATURE AND TYPED OR PRINTED NAME OF leNlNG orni:ﬁn DIRECTOR ] ate aytime Phone #

rerd



