2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
E

DOCUMENT # J24482 May 02, 2001 8:00 am
1. Entity N
ACHIE TECHNOLOGY,NC. 207) Secretary of State
. \tﬂi '-D'@C Lh 05-02-2001 90030 044 ***150.00
M & K enterprises f fasco, Tne (A
Principal Place of Business Mailing Address
205 B TARPON INDUSTRIAL DR 205 B TARPON INDUSTRIAL DR
#2 #2
TARPON SPRINGS FL 34689-6810 TARPON SPRINGS FL 346896810
us us
o T AR RAR RN
1303] Candon Ave /3031 Canton Ave |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NQOT WRITE IN THIS SPACE
City & State City, & Stage P 4. FEI Number Applied For
HM $dn , /Fl' Msaﬂ, L 592775743 . Net Appiicable
Zi Country Zip ountry o ) 8.75 Additional
5 ('rlﬂoci Ujﬁ 3‘](9 0q S 5. Cerlificate of Status Desired O ?ee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDEN’ MICHAEL A Strest .;;ress (P.Q. Bo; Number is Ng¢ Acceplable)
205 TARPON INDUSTRIAL DR #2 /2037 Canton

TARPON SPGS. FL 34689

“Hadson FL | 307

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
i ion is eliqi iSfy i i il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Detete TILE O change [ Addition
NAME BOWDEN, MICHAEL A HAME
STREETADDRESS | 14344 BOLAND AVENUE STREET ADDRESS
CITY-ST-2IP SPR|NGH|LL FL CITY-8T-2IP
TITLE VSD O Delete TITLE CiChange [ Addition
NAME BOWDEN, KAREN M. NAME
STREET ADORESS | 14434 BOLAND AVENUE STREET ADDRESS
CIiY-8T1-2IP SPRlNGHILL FL CITY-ST-ZIP
TILE [J pelete TITLE [ change [ Addition
” NAME T T NAME e m e oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 Celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete THLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE ] change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ,,4/ : U/n{/o/ (729 508 765§

F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRI

CH2E034 (10/00)



