2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE B.N.K. CORPORATION

DOCUMENT # FO6000000564: -

N

Principal Place of Business

238 WILSHIRE BLVD.
SUITE 149
CASSELBERRY FL 32707
Us

Mailing Address

238 WILSHIRE BLVD
SUITE 149

CASSELBERRY FL 3270
us

2. Principal Place of Business

L2 (1) 154 LE BLid,

Suite, Apt. #, elc.

2 L8

3. Mailing Aqdress ; o
LS54 PE LV
Suite, Apt. #, etc.

245

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90356 029 ***158.75

I

l.c.vvv -1

L}

\

DO NOT WRITE IN THIS SPACE

e

LR,

e Bhigh ol £

City & State ‘ City & State 4. FEINumber  £G-2945.448 Applied For
c/%f!?'lbfl@&/. /Z'W (ﬁ&:f&‘!ﬂ/g]l/; FL: .| Not Applicabie
L _Zip. T =27 =|~*cilintry e _ 8.75 Additional
3 1—7 o —7 3 } 707 5. Cortificate of Status Desired M ?ee Requirec'l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

BALORIOLE, ORVILLE ; 7
54 ALLAD O R DI R
CASSELB_EERY FL 32707
. - -
City 6 ﬁ;{!/bf’a/e}/ FL Zi C;fe707

8. The above named enij

"
SIGNATURE

re. typed ar printed name of regisiered agent and titls if applicab)

Ld
r the pugpose of changing its registered office or registered agent, or both. in the State of Fiorida.

2/2

(NOTE: Registerad Agent signature requirad when rainstating)

I oate

7//0/

9. Thié"corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

VFILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 'ﬁkjeme TITLE [ change [ Addition
NAME KIEFNER, CHARLES NAME
STREET ADDRESS | 162 RIVERBEND DR., APT G STREET ADDRESS
cre-st-2p | ALTAMONTE SPRINGS FL CiTy-ST-2IP
TILE DTP O peletz TITLE Q/P/ C PRESSDENT JSE € CETARY ﬁcmnge [ Addition
NANE BALDRIDGE, ORVILLE JR b e DRVINE Borgr aof
STREET ADDRESS | 1154 GALAHAD DR i STREET ADDRESS
—emvest-2r——CASSELBERRY FL 32707 - j oS - —
TITLE VP ?Dazam TITLE [ Change ] Addition
NAME MCINTYRE, LECNA NAME
stReet ApDAESS | 5830 FIRESTONE RD STREET ADDRESS
ory-sT-ZP | JACKSONWVILLE FL CITY-ST-21P
TITLE vsD O Delete TITLE PTRENRSYFEL )@ Change [ Addition
NAME KOUGH, LAURA M NAME LAgdAM. fcouadk
STREET ADDRESS | 3128 NICHOLSON DR STREET ADDRESS .
ony-sT-2P  |\WINTER PK FL 32292 CITY-ST-2IP w
TITLE [ petete TITLE D WECTD R , [ Change M\ddition
NAME HAME D h":A AR Lo iSE R l-:ﬂ/ff
STREET ADDRESS STREETADORESS |/ 7574 &r MFi- AT O,
CITY-5T-2P CITY-$T-2IP CrASSELLERR,, Fle T 2707
TITLE [ Delete TITLE 77 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

gl addr;

(

SIGNATURE:

13. | hereby certify that the information supplied with this ffling
indicated on this report or supplermemal report is true an
of the corporaiion or the receivept stee e
changed, or on an attachmen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEsToR DiglToR

red to cute this report as re;
all o like emp: d.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /asle

Daty

Daytime Phone #

CR2E034 {10/00)

|



