2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 36521

1. Entity Name

P & K DRYWALL REPAIRS, INC.

‘

l

Principal Place of Business

% KAREN WiLCE
19621-9 N TAMIAMI TR
N FT WYERS FL 33803

Mailirlg Address
% KAREN WILCE

19621-9 N TAMIAMI TR

N FT MYERS FL 339034228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

3

I

FILED
Apr 20,2000 8:00 am
ecretary of State

03-17-2000 90044 048 ***150.00

|

|

[

N

Suil;e. Apt. #, ete. DO NOT WRITE IN THIS SPACE

i

City & State City, & Stale 4. FE! Number 55 U Applied For
I 164049 Not Applicable

Zi C { ¢ i

P ountry Zip Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

' Name

WILCE, KAREN

19621-2 N TAMIAMI TR
N FT MYERS FL 33903

t
i

!

|

Siresl Addreas (PO. Box Number is Not Acceptable)

|

City

F L Zip Code

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

SIGNATURE

.

Signfiurefiypsd or printad name ¢f feqisterac agbnt and tite |lapp!cab\e.

2 ~f3~ 20D

TE' Registered Agen signatute required when reinstating)

DATE

9. This corporation is eligible te salisly its Intangible
Tax filing requirement and alecls to do so.
{See ctiteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Tewst Fund Contrbution.

$5.00 may Be
Added o Foes

11, QFFICERS AND DIRECTORS 12 ADCITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D | [ ogee e Ochange [ Agen |
NAME WILCE, KAREN NAME %
STREEF ADDRESS | 10621-9 N TAMIAMI TR ; STREET ADDRESS ]
CITY-ST-21P N FT MYERS FL ’ CIFY-S1-2P w
miE VP VO Deete TTE Otrenge O Mdi\i.oﬁ 8
HAME WILEE, PAUL NAME

STREET ADDAESS | 19621 - 9 N. TAMIAMI TRAIL STREEV ADDRESS

CIY-$1-2P N. FT. MYERS FL i oY -ST-21P

e VO pelete TILE O cChange  [J Acsition
NAME 5 BUE

STREET ADDRESS ' ~~ B STRECT AODRESS™

CilY-ST-2p ; CITY-ST-2P

i i O oette TimE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-57-2P CTY-5T-2P

THE O berere we O Change O Additicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CY-ST-2p CITY-§7-2IP

e ] pelete TITLE [Jchange [ Additien
HAME HAME .

STREET ADDAESS STREET ADDRESS

CATY-ST-ZIP | CITY-$T-2P

13. | hereby certify that the information Supplied with this filing Joes not qualify for tha exemption stated in Section 119 07
indicated on this report or supplemental report |s true and accuyrate and that My sign:
of the corporation or \he receiver or tustee empowered to execule this report as req
changed, of on an atiathment with an address, with all othar iike empowered.

SIGNATURE:  SICNATURE REG!S

x

3)i). Florida Statutes. | further certfy that the information
atura shall have the seme legal eftect as it made under oath: thal | am an cificer o director
ired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2

BIGNATLIHE AND TYPED OR PRINTED NARE CF SIGNING OFFICER OR Dyléc'me’
|

R ’}%fm Z0 e "‘Lm7,/{7’?ﬂ4

e 72 T3




