2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654254 Apr 13, 2000 8:00 am

1. Entity Name
ecretary of State
KEN BULLARD, INC. 04-13-2000 90075 009 ***150.00

Principal Piace of Business Mailing Address
1%1 COLLIER AVENUE 1951 COLLIER AVENUE
FORT MYERS FL 33901 FORYT MYERS FL 33901-7916 A U n 3 8 2 42
Suite, Apt, #, efc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0618 | Applied For
59-2 94 B Not Applicable |
Zip - Country Zip 1. Couniry - 5. Certificate of Status Desired [ ) ?g'gesqlﬁf:‘;ﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BULLARD, VIRGINIA T. Street Address (P.O. Box Number is Not Acceptable)
1951-A COLLIER AVENUE
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighatura, typad or printed name of registered agent and ttle Il applicable. " (NOTE: Registered Agent signature requirsd when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ol irernent and,elecls Io.doso, ... .. St s After MAY 1, 2000 Fee will be $550.00 | 1.6 Fund Contribution. D Added to Fees
i R M D50 Tnake CheckjPayable to Depatiinent of STBte™ |o s St .
3144 OFFICERS AND/DIRECTORS . ¥ v i, w1208 g #7"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
- h O velete me SRR e [ change [ Addition
NAME BULLARD, VIRGINIA T. NAME
sTReeT ADDRESS | 1436 CORDOVA AVE. STREET ADDRESS
arv-stze | FORT MYERS FL oy-s1-2
TITLE [ Detete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE ST T - 2 Delets e - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
HILE 1 Dedete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TITLE [ pelets THLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP ‘
TE O peteie TITLE Fchange [ Addition
NAME ‘ NAME )
STREET ADDRESS STREET ACDRESS
C{TY- ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

Yo TED Rt LS Ml !/A »

SIGNATURE: %Lsﬁwu_/’ﬂ TS lal ASD
SIGNATUI ND TYP| E OF SIGNING OFFICER O D ; N e P #
. ngA " ED OR PRINTED NAM SNING OFF R DIRECTOR atem i, 2000 Da/é}"-"%q&-easei
W opPE s A7 P T I LS PTAT) v 4 f v T




