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- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000000637 Secretary of State

1. Entity Name

VK MANAGEMENT COMPANY, INC. 05-19-2002 90058 003 ***150.00
Principal Place of Business Mailing Address

BO~DEN-830 ROeBON-43-

NAPLES FL 34106 NAPLES FL 24106

2. Principal Place of Business 3. Mailing Address

W
B.b. Bor 239/ | pp,Ber 238/

" Suite, Apt. #, etc. 75ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Applied For

Pcy j}%" 5 L itz;t;e/ £ F L * FEILTES 503703306 Not Applicable

$8.75 Aadditional

— "
,3ZI‘D// o é Country %’(’7 0 é Couriry §. Certificate of Status Desired O Feo Required

z
:
i

—

6. Name anci Addre.s-s 61' -Current Registered Agent 7. Name and Address of Nexﬁééistered Agent
Name
HOLCHER, MAX A Street Address (P.Q. Box Number is Nat Acceplable)
1000 9TH STREET, NORTH
SUITE 502
NAPLES FL 34102 - City FL [ ZpCode

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

CR2E034 (9/01)

SKANATURE
" Signatura, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FHLE NOW!!T FEE IS $150.00 10. Election Campaign Francing $5.00 May Be
Tax 1|\|f'{g rgqUJremenl and elects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O elete TITLE D) change [ Addition
NAME KANE, VIVIAN HAME
steeer anpress | 12343 CASCADES POINTE DR STAEET ADDRESS
cry-st-ze | BOCA RATON FL 33428 CITY-ST-2IP
TITLE VPS [ pelete TITLE B [1change [ Addition
HAME HOLCHER, MAX A NAME
STREET ADDRESS | 1000 9TH STREET NO. STE 502 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
Tme T T T [ i Y me T 77 T © 7 - [Jchange [ Adgtiion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
CTITLE O Delete TITLE f1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TILE 2] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{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 receiver or trustee empowered to execute this report as reéquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addrges, with all other like empowerad.

L PRE REQUIRED

=3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




