- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # K53177 Feb 05, 2000 8:00 am
1. Entity Name
_ r f
= | KENNETH D. REJKO DESIGN CONSULTANTS INC. Secretary of State
= 02-05-2000 90037 021 ***150.00
f Principal Place of Business Mailing Address
% KENNETH D, REJKO % KENNETH D. REJKO
_ 1230 AMBERLEA COURT WEST 1290 AMBERLEA GOURT WEST
_ DUNEDIN FL 346% DUNEDIN FL 346%8-4707 E 0 01 8 380
| [erm v AR AR AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Sae Cly & State 4. FEI Number Applied For
5¢-2931055 e

- Zip Country 2p Couniry 5. Certificate of Status Desired O $8.75 additional
_ R = . . f— A Lo S ———— B = SRR T e —Fee Required-
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
5 ?Eggihﬁz?_g“cgum WEST Street Address (P.O. Box Number is Not Acceplable)

DUNEDIN FL 34698
City FL | le Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registered Agert signature reguired when rsinstating) DATE
8. I:)'i;agz:ﬂ‘;‘; r':ei’lga':fé?eiiflyéf éztanglme Aﬂ:I;EAYN?mﬁEeE 5“333‘;?20 o 10. Election Campaign Financing $5.00 may Be
= ’ ' N Trust Fund Contribution. O Added to Fees
(Bee crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIR-ECTOFIS IN 11
e DP [ Dalste TITLE Clchange [
NAME REJKO, KENNETH D _ NANE
: staeer aooress | 1260 AMBERLEA COURT WEST STREET ADDAESS
! CITY-ST-ZiP DUNEDIN FL CITY-ST-2IP
! TILE ST ‘ O pelete TIMLE [JChange [
RAME REJKO, AMANDA W NAME
i streeT 0oRess | 1290 AMBERLEA COURT WEST STREET ADDRESS
} CITY-ST-2IP DUNEDIN FL _ CITY-ST-2IP
A R ' T O Delete TILE ] [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZiP
TRLE O pelete TITLE [l change [ **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detate TITLE [Jchange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2iP
TITLE O pelete TIILE [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADORESS
crmy-gT-21P . CITY-ST-ZIP

withythis filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information

13. | hareby certily thal the information suppli
port Bltrue and accur, that my signature shall have the same legal effect as if made under cath; that | am an officer or airector

indicated on this report or supplemental
of the corporation or the receivdr or trugee em er eglite this Jeporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, yysTall cthed like empawgred.
WOTTN A28y (lpen :
SIGNATURE: ek, AR e ALV D) Jhl. 21 ZLevD T27) 124 0024
SIGMATURE AND TYPED OR PRINTED NAME OF S enmc.‘g(nc OR DIRECTOR '| Date o~ /Daytime Phone #




