2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # N9900000321 1 Secretary of State
1. Entity Name 05-14-2003 90144 035 ****g] 25
B-OK INC.
Principal Place of Business Mailing Address
250 CORAL CREEK DRIVE 250 CORAL CREEK DRIVE
GAPE HAZE FL 33946 CAPE HAZE FL 33946
Suite, Apt. #, eic. Sulte. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0935680 Applied For
Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Dssired O Fee Required
8. Narna and Address of Current Heglsmred Agent 7. Name and Address of New Registered Agent
. e T . Name " e R -
KIMMEL, EDWARD Street Address (P.O. Box Number is Not Acceptable)
250 CORAL CREEK DRIVE
CAPE HAZE FL 33946
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 S Elaction Campaign Financing $5.00 May Be ~_ Make Check Payable to

rust Fund Gontribution. Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 0
TMLE D " [J Dslete TITLE O change 7 Addition
HAME BOOS, LEONARD NAME
street a00Ress | 7 CORAL CREEK DR STREET ADDRESS
on-st-2p | CAPE HAZE FL 3306 CITY-$T-71P
TITLE D 2 Delete THLE O Change [ Addition
NAME MILLER, ROBERT NANE
stazer anoress | 545 CORAL CREEK DRIVE STREET ADDRESS
omv-s-2p | CAPE HAZE FL 33946 oITY-ST-2P
THLE D TomTm e T T Ooelee ~ e - : - . [ Change - [ Addition -
NAME KIMMEL, EDWARD NAME
sreeT anoness | 250 CORAL CREEK DRIVE STREET ADDRESS
CITY-5T-2IP CAPE HAZE FL 33948 CITY-$T-2IP
TTLE D [ Deete i [ Change [ Addition
NAME MILLER, EDWARD NAME
STREET ADDRESS | 26 LEEWARD DR STREET ADDRESS
orv-st-2¢ | CAOE HAZE FL 33946 CITY-ST- 2P
TNLE D [ Delete TILE [Qdchange [ Addition
NAME ALDRICH, DONALD HAME
STREET ADDRESS | 4636 ARLINGTON DRIVE STREET ADDRESS
CITY -ST-ZIP CAPE HAZE FL 33946 CITY-S7-2IP
TITLE [ Delete TIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 mada under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute thigqeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ae 5, with aI like ef - _ .
SIGNATURE: éﬁ/ ZDiRsAl (o ond W W ;&, ;)003

5
P

CR2E037 (10/02)



