2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41391

1. Entity Mame

THE BULLEK CORPORATION, REAL ESTATE DiVISION

Principal Place of Business

1211 12TH §T.
8T, CLOUD FL 34769

Mailing Address

POST OFFICE BOX 700068
ST. CLOUD FL 34770-0068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90029 028 ***150.00

[

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEL Number Applied For
59-3313907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 #_\dditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
~EKEN, RONALD C. Street Address (P.O. Box Number is Not Acceptable)
1211 12TH ST.

ST. CLOUD FL 34769

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regsterad Agenl signature faquired when reinstating) DATE

9. This corporation is eligible to satisfy lts Intangiblé

Tax filing requirement and elects to do 80,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fess

(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deiate TITLE [JChange [ Addition
HAME EKEN, RONALD D MAME
sTReEET ADDRESS | 1211 12TH ST. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 Cry-ST-2IP
TILE v ] Dalste TIMLE [ Change [ Addition
NAME SHAFFER, STEPHEN L. NAME
streeT apomess | 1211 12TH ST. STREET ADCRESS
orv-s-2¢ | ST. CLOUD FL 34769 o7 2p
TILE O pelete TITLE [ change  [] Addition
NAME NAME
- STREET ADDRESS n e e = o a— STREET ADGRESS .=t T
! CITY-5T-2P CITY-§T-21P
| wine 1 Detete ox: Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Acdition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZP

13. | hereby certify that the information supplied y
indicated on this report or supplemantal Tl S tri

Doy A o

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
&€ and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
f(:te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/ 752170/

77 Date Daytime Phone #

——

CR2E034 (9/99)



