| S ]
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000114277

FILED
Jun 14, 2001 8:00 am
Secretary of State

t. En'ltity Name foyoyos
¥ 05-16-2001 20059 016 150.00
AKPK INC.
Princii:al Place of Busingss Malling Address
J o
1108 US 98 SO.. #F69 1108 US 9B SO #F£9 ET
LAKELAND FL 33801 LAKELAND FL 33801
A" K 4 It T le ri. ) [
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
3¢ prehac pr - | 43% Prcbose B
ley & Stale ] City & State ' _ 4. FEI Number | Applied For
A e o e, I DU — S-S _.,,:‘.___L__; —~ S92 L8 08 | Not Applicable
Zip Country ip Country - , ' $8.75 Aaditiona
3 3. 7o 5) 3% [ & | 8. Centificata ol Status Desired Od " Fao Required
| 8. Name and Address of Current Registered Agent 7. Namo and Address of Now Rejistered Agent
| ' T Neme . ... __... . - =
Sl‘_W"l, RASK'N Street Address {P.0. Box Number is Not Acceptable) i
1069 CHENEY HWY : .
| TITUSVILLE FL 32780
’ City FL "Zip Coda
8. The above named enity submits this statement for the purpose o} changing its registered office or registered agenl. or both, in the Stale of Florida.
SIGNATURE !
; Sipnanva, typed of printed nama of registered agent and titke if apokcable. {NOTE: Ragisiered Agent ipnaiure /aquinsg whemn reinsiating) DATE'
! ]
9. This corporation is ellgible to satisty its Intangible FILE NOW!1 FEE IS $150.00 10. on C ion Finaneing |
Tax fillng requiremant and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 ) E:i:':ﬂn:gf:;ﬁw;: i ﬁg?ﬁ:;f’
(slea criteria on back) Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_mel |0 .. [ Delete TME ‘t CIctange [ Addition
o PATEL, SUDHA' R i - - -
STREET ARORESS | {08 US 98 S0., #F-69 STREET ADCAESS
o2 | AKELAND FI. 33801 u-S1-20
TME O pesete TME Clcmne [ Avgition
NAME NAME
STREET ADDAESS STREEF ADDRESS
cITy-ST-2P CITY-57-2°
me | T Delate me (Ochange [ Adolton
HAME MAME
_ STREET ADDRESS e - — K srreer AGoRESS - e e e e e " ———
CTY-ST-2P CIFY-S1-2P
e O Delets e . DChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST- 2P cry-S1-2p :
TLE O petete TMmLE Clcrange [ Addtin
NARE HAME
STREET ADDRESS STREET ADDRESS
CTy-§T-7P oy-Si-2p
TITLE O peiee: TiTE [l crange [ Addition
NAME HAME R
STREET ADORESS STREET ADBRESS
GITY-ST-2IP CIrY-ST-2/

indicated on

s raport or supplemantal report is true an
of 1he corparation of the receiver or trustes empowered 10 axacute this report as re
changed, or on an attachment with an address. with all other like empowered.

13, | hareby t:errti:‘y1 thal the information supplied with this !iling does not qualify for the exemplion stated In Section 119.07{3)0), Florida Statutes. ! further certify that the information
I accurate and that my signature shall have thg same legal effect as il made under oath; that | am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

8":3 'S_Ff’o9§7_

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DWRECTOR

’ et L bt
LSIGNATURE: 2 gdhe 11 tat.

(,/SD:/v!.

Daytirng Phore &

|
!

CR2E034 (10/00)



