-z e T

- - -2000' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005677 Feb 29, 2000 8:00 am
1. Entity Name
TBK HOLDINGS, INC. Secretary of State
! 02-29-2000 90131 035 ***150.00
Principal Placlé qf Buginess Mailing Address
375 URBANDALE 375 URBANDALE
BENTON HARBOR MI 49022 BENTON HARBOR MI 48022-1942 RUULLDb b
T T R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
— - ] Appli
City & State City & State 4. FEI Number 38-3257293 f {Ng?liedFor
Zip Country Zip ‘ Country 5. Certificate of Status Desired O gg‘gesq L;]Ai:jen::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
. L Namef - fatir e—nm - I LI
KASUN' 'HOBE—RT A 7 7 Sireet Address (P.0. Box Number is Not Acceptable)
3781 COMMERCE LOOP
ORLANDOC FL 32808
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature raquired when reinstating) o DATE
9. This corperatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁ%'m; requirememgand elects “f)y do s0. ? After MAY 1, 2000 Fee wm$be $550.00 1. Electlon Campaign Financing 0 $5.00 May Be
= ' rust Fund Contribution, Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
L) IR OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TMLE [ Change [ Addition
NAME KASUN, ROBERT A NAME
STREET ADDRESS | 1007 LAKE BOULEVARD STREET ADDRESS
crv-st-z2F | ST JOSEPH MI CITY-ST-ZPP
TILE VD O Deiete ME [d Change (7] Addition
NAME KASUN, TIMOTHY G HAME
sTReET ADDRESS | 5945 SHANGHA! ROAD STREET ADDRESS
CITY -51-2F EAU CLAIRE Wi CHTY-ST-2p
TMLE. s . . -~ Dokt - TME. - e — - - o= e - z=[].Change— [J Addition
NAME AVERILL, KATHRYN E NAME
STREET ADDRESS | 32971 WYNDWICKE DRIVE STREET ADDRESS
CITY-ST-2IP ST JOSEPH Mi CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP

changed, or on an attachme:

SIGNATUR

ith ap address, with a|| other like empowered.

o

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 certify that the infarmation
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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{TimothylKasun  2-4-00 616-925-4435

Data Dayime Phone #




