2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654254 P Jan 30, 2001 8:00 am
- oiyene Secretary of State
KEN BULLARD, INC.
01-30-2001 90192 039 ***150.00
Principal Place of Business Mailing Address
1951 COLLIER AVENUE 1951 COLLIER AVENUE
FORT MYERS FL 33501 FORT MYERS FL 33901
s P v RN RO
/%3¢ Cogppoun_ RVE 1436 Lowpova NAVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2{54894 Aoplied For
Farer m‘fFﬂ s " FL F()ET mﬁlé £s, FL Not Applicable
T Zipr “Country= ~ ==r I~ Zip - *T- = | ~Country- - 87 Cartificatat - . $8.75 additonat.— ~ .
5. Certificate of Status Desired 1 .
3x90/ Hsan 339¢/ s 4 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
?gsLﬂRgb\l{iTgf;NAﬁgNUE Street Address (P.0. Box Number is Not Accepiable) B

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE _ViRgrnvid 77 RBeuss/mrn 71 poerite D, 64,4_14/:4(.
Signalu'ra, typed or printed name of registered agent 2nd fitle if applicabls. (NDTE’: @Eﬁs!ered Agent signature required when reinstating} DATE
. Thi ion Is eligi ity its Intangibl FILE NOW!!! FEE IS $150.00 . N .
" g e s do s, | AnerMAYY, 2t Feowiibesssban | 1 HoenCamoam rens - $5.00
g I ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T PSTD 7 Delete T Ps o &4 Chenge [ Addition
NAME BULLARD, VIRGINIA T. NAME Bur/RRp KELWETH L
siheer sobRess | 1436 CORDOVA AVE. STREETADDRESS | /3 ¢, o é pov it AVE .
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP oLl MUERLS . FJ =3 70/
TITLE [ celete TITLE 4 . [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-57-21P L o CITY-ST-2IP
TIME O pelete TITLE i [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE o k) 0% A B TR 01 Delee e [J Crange L1 Addton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that 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 oath; that | am an officer or director
of the carporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Biock 12 if
Changed or on an attachment with an address, with all other like empowered.

SIGNATURE: Aennery R. Busmen  ~Toonpedh 12 Sullod 501 5’5&‘0 yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



