2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 96030 Jan 21, 2000 8:00 am
1. Eniy Neme Secretary of State

V.K. ASSOCIATES, INC. 01-21-2000 90108 048 ***150.00
Principal Place of Business Mailing Address
174 NW 9TH AVENUE PO BOX 415
WULBERRY FL 33860 HIGHLAND GITY FL 33846-0815 Juy4q4vadg
us Us

M

|

|

|

2. Principal Place of Business 3. Mailing Address “Imll”"m II " II
Po. Rox ¥ [ ~s

Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3019312 Applied For
I_XG He AN D C( 7’ y [-C Not Applicable
Zip Counlry/ Zip Country L ) $8.75 Additional
g:)) gc/é ) US 4 5. Cerlificate of Status Desired O Fee Required
.. .. 6. Name and Atdress of Current Registerad Agent 7. Name and Address of New Registered Agent
o e e e = Name
DANIEL' VK. Street Address (P.C. Box Nurmnber is Not Acceptable)
5006 IRONWOOD TR
BARTOW FL 33830
City FL Zip Code

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

SIGNATURE

Signalture, typed or printad name of registered agent and title if apphicable. {NOTE: Registered Agenl signature raquired whan renstating) CATE
9. Ptsitl;orporatlon is e\;glbl; 1? S?“f:,y(;tos intangibie FILE NOW;:);FFEE |sm$;50-09 10. Etection Campaign Finanaing $5.00 Moy 8o
ax filing reguirement and etects 50. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sed Triteria on back) O Make Check Payable to Depariment of State .
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Delete TLE [ change [ Additin
NAME DANIEL, VK. HAME
STREET ACDRESS | 5008 IRONWOOD TR STREET ADDRESS
CITY-ST-2IP BARTOW FL 33330 CITY-$T-2IP
TITLE [ cetete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS -~ STREET ADDRESS - — - -
CITY-ST-2IF CITY-S1-2IP
NILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE : 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TITLE 1 Delete TIME [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S§T-2IP

13. | heraby certify that theyinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reportYmsupplernental 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
V‘ of the carporation or the\peiver or trustee pmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach At with an addr bss, with all other like empowered.

\SIGNATURE:

PBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



