"2000 UNIFORM BUSINESS REPORT (Ut
DOCUMENT # F44 00000 (S%2—

1. Eniity Name

AK Florido Outdoor, Zac.

3R}

[EY

FILER
 EELRETARY OF SYAT
HVISION OF CoRp

e
!

Principal Place of Business Mailing Address

130/ Avtnue Surfe Hooo

SeatHe,

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

whH g0l - . ~ ‘

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb;r | [Applied For
. q/’/ ? 3 és_—é Not Applicable
Zi Countr Zi Count i it}
e Y ° 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o /VKA’I ..Sf,f'w‘cef, Tnc.
S2h B Fark Artnee
il hass 2, FL 3337/

Street Address (P.0. Box Number is Not Acceptable)

City

F

Zip Code

L

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 registerad agent and tile if applicable.

. (NOTE: Regrslered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts 1o doso.

10, _Election Campaign Financing
Trust Fund Contribution.

i _$5.00,May Be
Added to Fees

(See criteria on back) [
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME Chairman and CEO, Qirech e TILE [ Crange [ Addition
NAME Barr{ A Acterley NAME
smeETaORess | FZ 01 SR Ave, Swide “Hovo STREET ADDRESS
ory-sT-2P | SancfFf, 1 7 T80y CITY-$7-2P
TITLE Oir r 1 Delete THLE [ Change ] Addition
NAME Gail /- A‘dﬂ?f‘l'fs{, e | A= -
smerraooness | 1301 €70 VG, Sude Hooo STREET ADDRESS e VI L (e :5"3':’4&5!3—5" -
CTY-ST. 2P _(.5@1-‘7&[{ WA R0/ CTY-ST-2P —.1__i.3 IED") BiJ-_—IleJl;;t;}:ﬂ;b
TITLE Gg:rf;.’;fﬁ‘{!-ﬂ'ﬁ Lecrtdaryond Trease 8T poese THLE A ‘Change ™
MAME. - - 'Oéri' M Larfey e e —f-NAME - T e T e A
STREETADDHESS | 30) S-Eb A, Sude HOoo STREET ADBRESS
¢ITY-ST-2IP Sea"f—‘f'((, A O | OTy-57-2P
ILE co—resident, Oire cto O Delete TIGE [ crangz [ Addition
NAME Chrixfopher H. Acof<ecey NAME
sticT AoDRess | fB 01 St Ave, Suitt Hooo STREET ADDRESS )
CITY-ST-2P S¢Q'H-/¢, WA 980} CITY-51-2P
MLE Assichanf- Sec C‘;Z“"Y [ pelete me Tl Change {1 Addition
NAME Koevin E_ Hylton NAME '
sweeraooness | (301 SH- gt , S F€ HOOD STREET AGORESS \
CITY-ST-ZIP SCQ"F*)L/{, WA 94¥ o ( CiTY-ST-21P : l
TLE Assistrnnf & er{rea‘ary [ Delere T )"‘ Y Oohange [ Addition
NAME Eric. M. Rebinn ) NAME
STREETADDRESS | 120 5 26 Avtrwd , Su 1 Hooe STREET ADDRESS
oTY-§1-2P &em‘d/e Vo7 ROy CITY-57-2P

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin

indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that

| am an officer or director

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

changed, or on an attachment with ap agdress, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



