2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089223

1. Entity Name

REKAL COMPANY

Principal Place of Busingss

1652 RANCH ROAD
NOKOMIS FL 34275

Mailing Address

1652 RANCH ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

" Suile, Apt. b, elc.

Suite, Apt. #, elc.

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 90047 001 ***150.00

HMA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1S - /085 - LAYS Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acuitianal
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
T T T e e Mams... - . — . e
LAKER, KATHLEEN A
Streel Address (P.O. Box Number is Not Acceptable)
1652 RANCH ROAD
NOKOMIS FL 34275

Clty

FL ] Zip Code

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

SIGNATURE Quud ‘é‘?ﬁg 2 3. 00 |
nac.nfq, Iyped & peinled name dl rogAtared agent ang e i agpFcable. (NOTE: Regisierpd Agent signarure requited when reingtating) . DATE
) e i caday - m

8. This gf)rpora‘tu?n is efigible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi

916 on{rigution, Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 1 oelete TIME [ Change [ Aasition | &
NAE LAKER, KATHLEEN A NavE 2
STREET ADDRESS | 1652 RANCH ROAD ‘STREET ADDRESS 3
CITY-ST-2IF CITY-ST-2IP <

NOKOMIS FL 34275 i
e D [ Datete Tme O crange [ Addition %
NAME LAKER, JERRY O NAME
STREETADDRESS | 1652 RANCH ROAD STREET ADDRESS
CIRY-S1-2IP NOKOMIS FL 34275 CITY-ST-21P
TnE ] paete L [ Crange [ Addition:
WE NAME
st aonfess T - T o || StRSETADDRESS o - - e

CITy-ST-2IP CITy-81-2P
e [ pelete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §5-2P GITY-S1-2IF
TME 3 celee TiE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-Z2IP
TmE ] Detete LE [0 Change  (J Aadition
NAME WAME
SYREET ADDRESS SUREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | urther ceriity that the informalion

indicated on this report or supplermental repont is true and accurate and that my signature shall have the sama legal eftect as if made under oath; thal | am an officer or director

of the corperation or tha receiver of trustee empowered to execule 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 atiachmenf with an address, with ail other Iike empowered. )
SIGNATURE: L AL 4.

L fAME OF SIGMING OFFICER OR DIRECTOR

Dmllmmc7? /? C’?




