2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV #B.8000

Apr 11, 2002 8:00 am
DOCUMENT #  P0O0000028068 H
3. Exity Name ecretary of State
G.K. REALTY, INC. 04-11-2002 90674 039 ***158.75
Principal Place of Business Mailing Address
2801 N 9TH STREET PMB 367
ST AUGUSTINE FL 32095 3501-B N PONCE DE LEON BLVD
— I RN
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3662557 Not Applicable
2p Country Zlp Country 5. Certiicate of Status Desred [ ?ese ;"S’q Additional
6. Name and Address of Current Registered Agent - . - ~ -7.-Name and Address of New Registered Agent -~~~
Name
KAPI'ER' GEORGE ' ) Street Address (P.O. Box Number is Not Acceptable)
2801 N. NINTH STREET
ST. AUGUSTINE FL 32685

; City FL | §Code

8. The above nafhed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B s e oo | 10 EictonCampsignasony 5.0 way e
'3 T ’ N Trust Fund Contribution. Od Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Delate TILE [ change [ Acdition
NAME KAPLER, GEORGE NAME
staeeT anoress (2801 N 9TH STREET STREET ADORESS
CITY-ST-27 SAINT AUGUSTINE FL 32084 GITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
e T -7 ’ oo 0 Ooelee = fme ~~— | : N - [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-sr-zp
TITLE O Delete TILE [3 Change  [] Addition
NAME . ' NAME
STREET ADDRESS |- - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE N - P O pelete TLE O change [ Additien
NAME UL I NAME
STREETADDRESS |, @ %0 &0 7 S STREET ADDRESS
CIrY-§T-7iP CITY-ST-2IP ~ e .
NLE R E - I Clpelete  ~ me ’ [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acgrate 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 irug ayert empowered o) : e thIS repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with "o’ 2 Tere
S e A COERTI )
SIGNATURE: e : s l3E) (legrae Kapter 4-2-02 ?04 -819-0300
pE pad ﬂmmen NAME OF SIGNING OFFICER OR DIRECTOR J 1 Date Daytime Phone &

CR2ED34 (9/01)




