2009 UNIFORM BUSINESS REPORT (UBR) / FILED

2
!
2

DOCUMENT # F96000000564 Aue 04. 2000 8:00 am
1. Entity Name me B N K Corporation S g b f S'
THE B.N.K. CORPORATION 042 Wilshire Bivd. ecretary o tate
Casselberry, FL 32707 08-04-2000 90003 042 550.00
Principal Place of Business Mailing Address
238 WILSHIRE BLVD. 238 WILSHIRE BLVD
SUITE 149 : SUITE 149
CASSELBERRY FL 32707 CASSELBERRY FL 32707 VU ANUL
us us
T s WA Y
1154 Galahad Drive 1154 Galahad Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5448 Applied For
Casselberry, Florida Casselberry, Florida 53334 Not Applicable
Zip Country Zip Country - . $8.75 Additional
39707 Us 32707 Us 5. Certificate of Status Desired 0O Feo Requirecil tona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T ‘Name - ° . - -
BALORIOLE, ORVILLE Baldridqe, Orville
1154 GALA]"'lAD OR Street Address (P.O. Box Number js Not Accaptable)
11154 Galahad Drive
CASSELBERRY FL 32707

City Zip Code
Casselberry FL 32707
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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed nama of regislsm_d agent and title f applicable. (NCTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie ‘ FILE NOW!I! FEE IS $550.00 . i e
Tax filing r?Quiremenl and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:5§t“,23n%ag;?;?£u§:: neing O Asdsée?ﬂo'ﬁ‘;f e
{See criteria on back) ] - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIME Dp ™ Delete TITLE [l change [ Addition
NAME KIEFNER, CHARLES NAME
swreeT aocress | 162 RIVERBEND DR., APT G STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TME DTP O Delete MLE O Change [ Aadition
NAME BALDRIDGE, QRVILLE JR NAME
streeT anDress | 1154 GALAHAD DR STREET ADDRESS
CITY-81-21P CASSELBERRY FL 32707 , CITY-ST-21P
e VP . N Delete TIME [CJchange [ Addition
N MCINTYRE, LEONA™ -~ -~ — e~ - . - A
streer aooress | 5830 FIRESTONE RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2P
TITLE VSD 3 Delets e D cChange [ Addition
NAME KOUGH, LAURA M NAME
staeEeT ADDRESS | 3128 NICHOLSON DR STREET ADDRESS
CITY-8T-21P WINTER PK FL 32292 GITY-5T7-2IP
TILE (7T pelete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplgrientsy 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 tha corporation or the receiyér ar trugtae empowered jo execyien c;as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?%J/OO Y0 (-85 #8244

5\ NATUHE ANIJ 'PED'OR PRINTED NAME OF SIGNINGSD FFICEH OR DIRECTOR Date Daytime Phone #

AR




