2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2 :
DOCUMENT - # . PO0000089223 glgcretal('))g) %fSS(t)z(l)tg "

1. Entity Name

REKAL COMPANY 02-25-2002 90046 040 ***150.00
Principal Place of Busiress Mailing Address
1652 RANCH ROAD 1652 RANCH ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Malling Address ”Il""’ “l Ilm m" Im Ilm llmll’lnlm ""l ”“l ”lll ”l”“‘
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’1058245 Not Applicable
Zip Country Zip Country 0  $8.75 Additional

§. Certificate of S.larlL'l_s‘_E_)_eswedr __Fee Required.

-

6. Name and Address of Current Reglstefed Agent 7. Name_an.dﬁAddress of New Registered Agent
Narne
LAKEH’ KATHLEEN A : Street Address (P.C. Box Number is Not Acceptéble}
1652 RANCH ROAD
NOKOMIS FL 34275
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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. l’?sfﬁicr)‘rporallcl)n is elltgn;r)\lg thJ sattls:)y(;tz Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x Hling requirement and Slects so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
N LAKER, KATHLEEN A : | Nave
STREET ADDRESS | 1652 RANCH ROAD STREET ADDRESS
orv-s-z2 | NOKOMIS FL 34275 CITY-ST- 2P
UTILE D O Delete e [J Change  [J Adaition
HAME LAKER, JERRY D NAME
STREET ADDRESS 1652 RANGH ROAD STREET ADDRESS
CiTy-51-2IP NOKOMIS FL 34275 ’ CITY-ST-2IP
TiTLE — e e - L . _ . Hoelete. . §_mme o e e e e g =~ ] CANGE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-21P
TTLE O Delete THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O cetete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
7ITLE O Delete TITLE [JcChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07{3){i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trug 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 t%:ﬂver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ms, wima‘%lmrlikeempowered.
' AT A R
b H

SIGNATURE: _fATHAE E A0 AP i) -0 Gy - 4287907

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9101



