| FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2144850

DOCUMENT #  K29222 g ecretary of State
1. Entity Name ; g 04-09-2003 20119 009 ***150.00
KIKER SERVICES CORPORATION
Principal Place of Business Mailing Address
1501 MISSOURI AVENUE 1501 MISSOURI AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34583
- - o
Suite, Apt. #, efc. Suite, Apt. #, elc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 565 Applied For -
. 59—2901 Not Applicabie |
i : Zi C iti
Zip Country B ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
~-.. G. Name and Address of Current Registered Agent. . . .- - . - - 7. Name and Address of New Registered Agent R
Name
KIKER, JOHN R. il :
R, JO Streel Address (P.C. Box Number is Not Acceptable)
1501 MISSOUR! AVE.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
ihe oblligations of registered agent.
SIGNATURE
Signature, ly?ed or prnted name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
t F
A“F";JE N?\gééa ELEE Iﬁinssusgoo 00 : 9. Election Campaign Financing $5.00 May B2
er May 1, 'ee w 250, | Trust Fund Contribution. [0  Addedto Fees
Make Check Payabie to Fl!-Pnda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE - | PSTD. - O Delete TILE [ change [ Additian i“g_
HAME KIKER; JOHN R, I - NAME S
steeet aooress | 1501 MISSOURLAVE - STREET ADDRESS 3
ar-si-ze | PALM HARBOR FL 34883-3642 CIIY-§T-2IP &
: p X &
THLE S E [ petete TITLE [ Change . [ Addition E:)
NAME S > NAME
STREETABDRESS | = = %5 . ‘ STREET ADDAESS
CITY-ST-2Ip o CITY-ST-2IP
TITLE T e < omom—see—s .~ 2] Delete Qe - - . . =~ e[ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TITLE 1 Delete TITEE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP .
TITLE .o : [ Delete _TITLE [J Change [ Addition
NAME ’ ' NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | 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 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyn address, '_th all other like empowered.
W/ A alor =P e,
SIGNATURE: "4« ; - R MNREIIREATL Lacr. H/2/03 722)757-8277
/ SIGWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date” Daylima Phans #




