7—“

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

May 13, 2002 8:00 am

Qs msiovT. R

1. Eatity rﬁéﬁ-n"e Secreta 3 %150 00 E
| -13- 047 )
TIKON ENTERPRISES, INC. 05-13-2002 90190
Principal Place of Business Mailing Address
P.O. BOX 6212 P.O. BOX 6212
LAKELAND FL 32807 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2530034 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [] 8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e . ———— . t e— e - Neme - e - m i g
JOHNSON, JOHN D. Street Address (P.0. Box Number is Not Acceptable)
3837 BENT-TREE-LOOP-EAST ‘
LAKELAND-FL 33813~ 190 East LAvE %D&NV\ D&\VE
ity ~ ip Co
EYARE LANO FL | 25%0,
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
lSignatura‘ typed or printed name of registered agent and titls if applicabia. (MOTE: Regislered Agent signature required when rainstating} DATE
. . . I - v . - l"
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE l$ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
= Trust Fund Contributior:. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State .
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ ’D Mcnange [3 Addition §
NAME JOHNSON, JOHN D. NAME J oS00, DTHAY ) 3
STREET ADDRESS | 3837-BENT-TREE L QOP FAST swesTaDOREss | P DY oA H2\2 3
oy-s-2P | L AKELAND-FL-33843- CITY-5T-2Ip LAKELAND , 1. 33%57 ﬁ
N rd
TITLE VT O petete TITLE [ cChange (7 Addition | G
NAME JOHNSON, SAMUEL K NAvE
STREET ADDRESS | 5522 BLOOMFIELD BOULEVARD STREET ADDRESS
or-st-2p (| AKELAND FL 33810 CITY-ST-2P
TITLE O velete THLE [J Change [ Addition
NAME . N . L.l [ mamME I e —— - - —— e R
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2IP ~f CiTY-ST-2IP
TILE [ Delete TITiE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath: that | am an officer or director
c;; the cgrporation or the hreceiver or rustee empowered 1o execute this report as required by Chapter 07, Flarida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. Cs-c\__\& D 3‘::\_\@3 %3 ‘6'740‘:’ '7
. ey . NS .- . | - I
SIGNATURE: 7 ). PRl PRESWOERNY p3z-25-02
= SIW AND TYPED GR PRINTED u@lcmns OFFICER OR DIRECTOR . Date Daytime Phone #




