2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # K29222 | Mar 22, 2000 8:00 am
1. Entity Name .
KIKER SERVICES CORPORATION | Secretary of State
03-22-2000 90043 001 ***150.00
Principal Place of Business Maili}mg Address
1501 MISSOURI AVENUE 1501 MISSOURI AVENUE
PALM HARBOR FL 34683 PALM|HARBOR FL 34683-3642 [_:004
2350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 290 Applied For
] 59- 1665 MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ F§£‘gesq Iﬁ;dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
KIKER. JOHN R. i ! Street Address (P.O. Box Number is Not Acceptabie)
1501 MISSOUR! AVE. |
PALM HARBOR FL 34683 ‘
* Cit Zip Code
} Y FL | "
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, wypsed or printed name of registered agent and il if app:icabla (NOTE. Ragistered Agent signature requirad when remstating} DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 ‘ - ‘
- ) 10. Election Campaign Financin
Tex fiing requirement and elects 1o do se. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund C;trigbution. ’ | ﬁ?d‘g:l({ohgzs ¢
(Sea criteria on back) & Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD P O Dekete e O charge 7 Addition
NAME KIKER, JOHN R., I NAME
streeranoress | 1501 MISSOURL AVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL i CITY-ST-ZP
T [ O Dalete RLE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-21P
mE - . | O] Deste e , - O changs [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T7-2IP : CITY-57-21P
e [T Detete TLE Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-8T-7IP
TITLE Delele TITLE Change Addition
O O ]
RNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [ 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). Florida Statutes. | further certify that the informatian
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 diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with,an address, with all other like empowered.

DY ToMad R RikERTE Pr570 B/ 7/3000 727)787-3577

ED OR PRINTED NAME iOF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

SIGNATURE:

e 7RV RN

ro



