2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058569

1. Entity Name

BKW-LAKELAND, INC.

FILED

Principal Place of Busingss

360 CENTRAL AVENUE
ST PETERSBURG FL 33701

Mailing Address

360 CENTRAL AVENUE
ST PETERSBURG FL 33701

SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 APR 30 Py & 04

TALLAHASSEE, FLORIDA

MM

City & State City & State 4. FEI Number 1 Agnlied For
" [Not Applicable
Zj Counts Zi Countr i
P v P ¥ 8. Certificate of Status Desired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, DAVID B Street Address (P.0O. Box Number is Not Acceptable)
e ress (P.O. Bol T is Mot Ac able
360 CENTRAL AVENUE fe (P.0. Box Numbe cep
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabls. (NOTE: Ragistersd Agent signaturs raquired when reinstating) DATE
) s - ) "
9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s,

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0 ] petate TITLE [ Change [ Addition
NAME MENKE, ROBERT M NAME HWnng L 2EsT——0
staeeT appress | 360 CENTRAL AVENUE STREET ADDRESS ° Ln:"::;g:# f.?i:i:% 01114--001
CITY-ST-7IP ST PETERSBURG FL 33701 CITY-ST-2IP  E»T291.50 s S0 00
T By ] Detete TNLE D 8 Change  [J Acdition
NAME MEEHAN, DAVID K NAME

steet appress | 360 CENTRAL AVENIUE STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 33701 CIFY-5T-ZP

e R 1 celere TILE D - VvC [ Change [ Addition
NAME MENKE, ROBERT G NAME ;

streeT apoREsS [ 360 CENTRAL AVENUE STREET ADDRESS

Ciry-ST-21P ST PETERSBURG FL 33701 CITY-8T-7P

TLE DT , 7 Delete TITLE (] Chenge [ Addition
NAME HUSSEMANN, EDWIN C NAME

sTreeT a00Ress | 360 CENTRAL AVENUE STAEET ADDRESS

omv-s-ze | ST PETERSBURG FL 33701 CITY-ST-2I

e DS [ Delete L [JChange [ Addition
NAME DELANO, G. KRISTIN NAME

sTReeT aporess | 360 CENTRAL AVENUE STREET ADDRESS

orv-s1-2p | 8T PETERSBURG FL 33701 CITy-sr-2iP

e P [ pelete TITLE o [Jchange [ Addition
NAME KURCAN, STEVEN K NAME ol 13

STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS \

orv-s-zp - | ST PETERSBURG FL 33701 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 receiy
changed, or on an attach

SIGNATURE:

with a

ddress, with all

-

tee empowered fo exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

G. Kristin Delano 4/23/2001 (727) 823-4000

/MGVNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phane #

Q56166

CR2E034 {10/00)



