7 2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618962

1. Entity Name

FLOKEN ASSOCIATES, INC.

~

FILED
Secretary of State

03-02-2000 90119 002 ***150.00

L
Princinal Place of Business Mailing Address
1183 GOLF PQINT LOOP 1183 GOLF POINT LOOP
APOPKA FL 227122680 APOPKA FL 32112-2173
us§ U7 us

JULIOJTY

2. Principai Place of Businesas 3. Mailing Address

- (OO AT Rk

Sulte, Apt. #, elc. Sutte, Apt. 4, etc.

DO NOT WRITE IN TH!IS SPACE

Mar 02, 2000 8:00 am

City & State City & State 4 FEl Number Applied For
59-1927?98 Not Applicable
Zip Countr Zi Countr . -
¥ s ouniy ' 8. Canificata of Status Dasired O ?e%ggq 3‘;‘:&"‘3”&
€. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistersd Agent

= - I S e e - - U=Name- - - - . oo -

KENNEDY, JOHN J Street Address (P.O. Box Number is Not Acceptanie!

1183 GOLF POINT LOOP

APOPKAFL 32112 -~ .17 3

City FL Zip Coge

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or batn, in the State of Fiorida.

(b

AN

JAMUARy (], Ro0T

Sigranch, Lyoad or pened aave of ragistersd agent and Ele ¥ apolicetile

35
L = . - - - -
rre TqQuAres when idinstating) ) DATE -

i

9, This gorporation is eligible {o satisty its Intangible
Tax filing rsquirement and etects 1o do so.

10. Election Campaign Finanging

$5.00 May Be

indicated on this report or supglemental repcrt is trua an

¢hanged, or on an attachment with an address, with all other like ernpowered.

of the corporation of the recaiver of trustee empowered 10 execute this repart as required by Chapler 807,

ity th i Ttian sunnlied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he infarmation
B e o O e amenial1apor: 3 accurate gnd tr}[at my signatuEe shall have the same legal ég‘ec-t as i made under cath; that | am an officer or direclor

Florida Statutes: and that my name appears in Block 170 Block 123

TArARYy |) Rooo H07 §&4 Beré

TolfA T IKEwvar eDF — PRES
SIGNATURE: ___

SIGNATURE ANDTVF#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paylime Phong &

{See criteria on Dack} m/ Make: & Trust Fund Contaibution. Added to Fees g

1. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1177
L D 1 elete i [Jchangs () Acdition:|
NAME BLOMFIELD, ALEXIS E NAME :
smeeranoasss | 186 KAMLOOPS. AVE STREET ADDRESS

Ci¥Y-ST-2iF OTTAWA ONTAR’O CA K‘]V.? CITY-ST-21P

e Dvs: [ belee TME [Jchange [ Adgition
NAME - KENNEDY, MARIE v NAME

staeeT AbbRESS | 1183 GOLF POINT LOOP SIREET ADDRESS

cr-st-z¢ | APOPKA FL CITY.ST-2IP

TTE D Bt [ pelete g [*] Change L1 Adduion
NAVE - KENNEDY, DENNIS G. _ . L .

STREET ADBSESS' |- 1060 DREON" = -~~~ - STREET ADDAESS

Gry-st.2ip CLAWSONMI -~ CITY-§7-2IP

e - PTD - - - T delete e O Change [ Addition
- NANE .KENNEDY, JOHN J NAME

steEET ADDRESS | 1183 GOLF POINT LOOP STREET ADDRESS

CiTY-ST-2iP APOPKA FL CITY-ST-2IP

TME D 1 Delete Hifl3 ] Change [ Addition
NAME KENNEDY, SAM J NAME

stRcet ApoRess | 4520 CLUBVIEW DR. STREET ADDRESS ,
aTy-gt-2e ADRIAN MI CITY-57- 26 l:
me - | D O Delete TLE O change [ Adeition- ||
HANE KENNEDY, TMOTHY R HAME S
sthees ADDREss | 427 CAPE EMERALD LOOP SYREET ADDRESS e |
CITY-5T-2P EMERALD ISLE NC ciTy-$t-71 i

J




