2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # PO0000073698

1. Entity Name

RK REALTY & ASSOCIATES, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90327 029 ***158.75

Mailing Address

6520 S.E. 60TH STREET
TRENTON FL 32693

Principal Place of Business

€520 S.E. €0TH STREET
TRENTON FL 32693

T W W W e e

2. Principal Place of Business

40 [0 260" Street

3. Mailing Address

PO Py DSTS0S

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

' .
DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FE} Number Applied For
@ﬂﬁﬁm F:L. MNENI ‘ \ I:L\- ST Feos/ AP0y Not Applicable
32 Country Country 5. Certificate of Status Desired $8.75 Additional

A9 %a(oSS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGAN, RHONDA
6520 S.E. 60TH STREET
TRENTON FL 32693

e Rhorda. K. LesalanZ

Street Adgress (P.O Number is Not Acceptable}
At

City Zin Code

FL

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.

[arda. K. Loosdbonm

SIGNATURE

\5;/2(9 ol

DATE?

E

Signature, typed or printed name of registered agant and title if applicable. O [NOTE: Registerec Agent signature required when rainstating)

9. This corporation is eIfgible 10 satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax fili ng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg'i: rzaggiﬁguig:mmg ﬁggﬁiﬁfe

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE /@ﬁ e ”/ [ pelete TITLE [ cChange  [J Addition §
NAME JANE E Noun HAME =
STREET ADCRESS fb 250R% STREET ADDRESS §
CiTY-ST-2IP G AINGUIE, £t 32,35 CIY-ST-2IP _ e
TITLE SECLEThR O Delete TITLE [ Change [ Addition 5
NAME _'d’ ANE B! ann NAME
STRECTADDRESS | O 25740 % STREET ADDRESS
CITY-5T-7IP APNCSU‘[Ie ) F(_ 39‘635-' ) CITY-ST-Z2IP
TITLE T REASUE Eﬂ' O pelete TILE ‘[ Cnange [ Addition
NAME 1TANE- £ -VRAN - - NAME
STREETADORESS | §=>¢ QS 7 s'jig STREET ADDRESS
CiTY-5T-2IP Qq Qo fullle. £ 2035 CITY-31-21P
THLE V IeE (PZESI ISCI" ZL [ pelete I TITLE [ Change [ Addition
NAME J—RNE. mgmN NAME
STREETADDRESS | 2 ey GD/ STREET ADDRESS
CITY-ST-2IP Coavray i HL EL 3203 CITY-ST-21P
TITLE ! O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY~ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee smpowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: ) / Jane E Mann ) Presidond

IGNATUREFARD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’

5;/4 ’{/m: (8503852575

2le Daytima Phene #




