2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90394 FILED
1. Entiy Name Mar 29, 2000 8:00 am
GNIK PROPERTIES, INC. S ecretary of State
03-29-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
580 TREASURE RD. 580 TREASURE RD.
VENICE FL 34293 VENICE FL 34293-5850
us us
S s IR ARETREARIRARR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ 65-0303896 Not Applicable
ap Country Zn : Country 5. Certficato of Stats Desred ~ []  98+7 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'NGv JL Street Address (P.O. Box Number is Not Acceptable)
580 TREASURE RD.
VENICE FL 34293
Clty o FL Zip Code '

8. The above named entity submils 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 nama of registerad agsnt and ttle if appiicable. {NOTE' Registered Agant signalure required when reinstating) DATE
5 I coporaton’s oo ey e oo | | FILE NOWII FEE I8 S15000 po | 0 Secin Campsion Francing_ $5.00 iy 5o
o TE ' - Trust Fund Contribution. O Added to Fees
(See orileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 Delete TLE O change [ Acdition
NAME KING, J.L. NAME
sTREET aCCRESS | 580 TREASURE RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS - = M STREET ADDRESS ) Tt T
CITY-ST-21P CITY-ST-2IF
TTLE [ Delate TITEE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CATY-5T-117 CATY-5-7P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cantify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other,_like empowggd. g‘c// ——

b bl ol A CIAR. o SARL RS | :
SIGNATURE:- - Zﬁiﬁﬂiﬁﬁ,ﬁ@tEﬁé‘ﬁ‘"ﬁf%E_@ S Z&VS I27-c2 Y51-5722

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW

Date Daytme Phone #

CR2E034 (9/9%



