FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90551 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J35666

1. Entity Namea

EBK PROPERTIES, INC.

Principal Place of Business
5510 W LASALLE STREET

Mailing Address
5510 W LASALLE STREET

e e R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . &, FEl Number Applied For
59-2723727 Not Applicable
Zi Zi it
B Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ - -- - -6. Name and Address of Current Registered Agent- - - .. . .| . .. . _...7..Nameand Address ol New.Registered Agent _ . -
Nama
ALLHED’ BRIAN M Street Address (P.O. Box Number is Not Acceptable)
5510 W LASALLE STREET
SUITE 210
TAMPA FL 33607 City FL Zin Code

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 Florida.

SIGNATURE

Signalure. yped or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00

9. This corporation is eligible to satisfy its Intangible

] 10. Election Campaign Financin
Tax filing regquirement and elects to do so. paig g

Trust Fund Centribution.

$5.00 may Be
Added to Fees

roRson IR

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Departrient of State
M. % OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - DP 3 Dealste TITLE DP [ Change [T Addition
wae ' | KNIPPERS, EUGENE B. NAME IZniPPeI' s, Eu.ﬁcne_ é. ]
sTReeT AbDRess | 5342 62ND AVENUE SOUTH STREETADDRESS | 6510 W), L-a Salle S-{-ree}, guu{-e_ 2o
CY-5T-2P ST PETERSBURG FL 33715 Ciry-57-2p Tompa, £ 33607
TME VP O pelete TITLE VP 2 [ Change [ Addition
NAVE ALLRED, BRIAN M NAME Allred , Drian m . :
STREET ADDRESS | 13021 SHADY SHORES DRIVE sweET oSS | S5570 L. ba Salle & treet, Suite 240
ovstze | TAMPA FL 33613 ON-SLP TG e, FL 33007 ,
e TIE = =~ m s o e e o =] Detete - - = =f-Tme L e Change "~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-21P
TITLE [] Defete TITE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-§T-21P

13. I'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgglal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver affiustece d 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

deflr gppgr s

Date aytime Phona #




