2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646516 FILED
. Eniy Nme Apr 03, 2000 8:00 am
VOK, INC.
CAVOK, IN ecretary of State
04-03-2000 90156 013 ***150.00
Principal Place of Business Mailing Address
1001 AIRFORT RD. P. 0. BOX 159
DESTIN FL 32541 DESTIN FL 325400159
us us
> vz DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4, TEl Number Applied For
{ 59-21 12085 Nol Applicable
Zip Country Zip l{ Country 5. Centificate of Status Desired | ?8'75 Additional
T ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
i
BRlGMANs WALTER M. Street Address (P.O. Box Number is Not Acceplable)
DESTIN/FT. WALTON BEACH AIRPORT
DESTIN FL 32541
i ip Cod
| City FL Zip Code

8. The above named entity submits this statement for the purpos%a of changing its registered office or regislered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and utle if applicabie. (NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
o ) - ! . Elect F
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST0 O elete TMLE [JChange [ Addition
RAME BRIGMAN, WALTER M NAME
STREET ARORESS | 846 TROPIC AVE STREET ACDRESS
CITY-ST-2IP FT WALTON BCH, FL 00000 CITY-ST-ZIP
NLE Vb O pelete TILE ) Crange [ Additien
NaME VAN ATTA, LEON NAME
STREET ADDAESS | 749 SPRING LAKE STREET ADDRESS
CATY-ST- 2P DESTIN FL CATY-5T-11p
TILE PO [ Deiete TiTE [ Change [ Addition
NAME VAN ATTA,CF NAME
STREEY ADDRESS | 407 SPRING LANE STREET ADDRESS
oTv-sTZP | DESTIN, FL 32541 irv-57-2p
TTLE [ Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-Zp | ) CITY-ST-2IP
TTLE o THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiveyor trustee empawered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment #ith an addresg, with all ather like empowered.

SIGNATURE:

027 UWALTER M. BRIGMAN 28 MAR 2000 B850 837-6135

INTED NAME Qf SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AN

CR2E034 (9/99)



