FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000000637 - ecretary gf*gggotoe

1. Entity Name

VK MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address .
PO BOX 2391 PO BOX 2091 11014448
NAPLES FL 34106 NAPLES FL 34106

Sute, Apt. #, etc. Suite, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-37033% Not Applicable
Zip Couniry 2lp Couniry 5. Certificate of Status Cesired O ?ese'gasqlﬁ?g;ﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name N 2 . . - :

HOLCHER, MAX A Street Address (P.O. Box Number is Not Accepiable)

1000 9TH STREET, NORTH -

SUITE 502

NAPLES FL 34102 Cry TREEE

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. | @m famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florita Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE [l Change [ Addition
NAME KANE, VIVIAN NAME
streer anoress | 12343 CASCADES POINTE DR STREET ADDRESS
orv-s1-ze | JOCA RATON FL 33428 CITY-ST-7P
e VPS [ pelete TME [J Change [ Addition
NAME HOLCHER, MAX A NAME
sreeT aooress | 4000 9TH STREET NO. STE 502 STREET AUCRESS
CITY-ST-2IP NAPLES FL 34102 CTY-8T-2IP
TITLE O pelete TITLE Ol Change ) Addition
NAME ) ) ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-51-21F
TME [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$T-2P CilY-ST-2IP
TITLE O pelete TITLE (7 Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TLE [ etete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment yvith an addregss, wi otheglike empowered.

; By 1 (7 G e AN 4. : 7
e Ab 1 1 .um\&;gwuuu%@ 4-&\},-(5 &_29‘(04 7‘2’1
SIGNATURENmIPVEJ\c? PRIP%D NAME OF SIGNING OFFIC‘_Ej/O‘I:B%CTOﬂ i Data Daytime Phone #

11

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 -

AV 0899ES0

CR2E034 (10/02)



