2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000492 = Apr 26, 2000 8:00 am

. - T e
1. Entity Name _ o

NKO, INC. | ecretary of State

04-26-2000 90159 026 ***158.75

Principal Piace of Business Mailing Address
$160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
STE 130 $TE 130
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256-7447
us us
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59-3290740 Not Applicable
Zp Country 4P : Country 5. Certificate of Status Desired m’ $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, WALTER Street Address (P.O. Box Number is Not Acceptable)
8160 BAYMEADOWS WAY WEST
STE 130
JACKSONVILLE FL 32256 , ,
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 Flerida.

SIGNATURE
Signature, lyped of printad name of ragistered agent and title if applicabls. {NOTE' Registered Agent sigraturg required when rainstating) DATE
9. This carporation Is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C an F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eni:\u?:r\da(gnoe:;'\g';u\ig:mng a ffée%QQhé?ﬁ: ¢
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TITLE D [T Dejete e [l ctange [ Addition
HAME MEADOW. WILLIAM D NAME
sTReeT a00RESS | 8160 BAYMEADOWS WAY W #130 STREET ADDRESS
CiTY-ST-2IP JACKSONWVILLE FL CITY-ST-ZP
TILE C O pelete THLE . O Change T Addition
NAME LAISER, MAIR NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY W #130 STREET ADDRESS
ciry-ST-2iP JACKSONVILLE FL CITY-§7-21P
TME v [ Deete e (O change [ Addition
NAME ROBINSON, WALTER NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY W #130 STREET ADDRESS
OITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE D 3 Delste TLE [ change  [C] Addition
NAME KRUEGER, HARVEY NAME
sTReeT A0oress | 8160 BAYMEADOWS WAY W #130 STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ elete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7iP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: b.‘)_“"”"'}i__.ﬁ_' Dlsgans AR "‘//7/2.000 9047300080

SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2FN34 (19935



