2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52164 Jan 14, 2000 8:00 am

1. Enty Name Secretary of State

VICKEN, INC. 01-14-2000 90064 037 ***150.00
Principal Place of Business Mailing Address
29488 GERALDINE ST 23488 GERALDINE ST
RT. 3. BOX 3230 RT. 3. BOX 3230 C 0 0 r
BIG PINE KEY FL 33043 BIG PINE KEY FL 330436210 034c 4
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0104256 Not Applicable
Zip Country Zip Country 8. Certificate of Statug Desired O fg'geﬁql‘j‘i?g;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L
S ——T e eSS R EHEESESSS o
KENNETH W WALLACH Street Address (P.O. Box Number is Not Acceptable}
29488 GERALDINE ST
BIG PINE KEY FL 33043
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if appliceble. (NOTE: Regislered Agent signature required when rainstaung) DATE
i ‘an is elia iy i i m
9. j||:hlS corporation is eligible i? s?tlsfy its Intangible ; FILiyOW... FEE L“! $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [Jchange [ Addition
NAME WALLACH, KENNETH W. NAME
STREET ADDRESS | 29488 GERALDINE ST STREET ADDRESS
CITY-57-2IP B|G PlNE KEY FL CITy-ST-21P
TITLE D [ Deleie TIE [ change [ Addition
N WALLACH, VICKI A. N
STREET ADDRESS | 20488 GERALDING ST STREET ADDRESS
GITY-ST-2IP BIG PINE KEY FL CITY-8T-7IP
~TME [ pelete e [ Change ] Addition
" NAME N ket “NAME - = e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . . CITY-§7-2IP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TILE 1 pelete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gr-ZI GiTY-§7-21P

supplied with this fijng does nofqualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
mental report is true And accurat@and that gy signature shall have the same legal effect as if made under oath: that | am an officer or directar
i s requijed by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Informati
indicated on this report or sy
of the corporation or t
changed, oron an a

W0y AR B & v _ 3905 -
SIGNATURE: & e b P00 BCOAN Ead i 2D /~C~ A0T0 @92 bt

T BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Daytime Fhone #

-



