FILED
T
VPO BUSINESS RENONT () Jun 16, 2003 8:00 am

DOCUMENT # P02000093956 Secretary of State

1. Entity Name 06-16-2003 90147 034 ***558.75
REKKER ENTERPRISES, INC.

Principal Place of Business ’ Malling Address
704 FRIARGATE CT 704 FRIARGATE CT

JACKSONVILLE FL 32225 ‘ JACKSONVILLE FL 32225

i I O

fozid " AtiANTIC Buvp | ol Fakesare S

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

FREDONILE |, P FaksoNiiws  Fo 5 6-2309%3%e | T

325%25 C(xtrfs. A . Z%Zz LS éﬁtr‘y g . A R 5. Cerlificate of Status Desired K gg'gesql??:;“o"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- e e — — e[ Name e - i o

—

FLORIDA INCORPORATION STATION, LLC
420 PARK AVE 18

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or prinled name of registered agent and litle it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Aﬂ::ﬁrgv:(;;; E::ES ul;ﬁlﬂsgsggoo . 9. Election Carnpaign Einancing $5.00 may Be
N rust Fund Cortribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 3 Delete TME Ol echange [ Addition
NAME BONGAYAN, RODEL NAME
streeT AcDRess | 704 FRIARGATE CT STREET ADDRESS
ov-sr-2e | JACKSONVILLE FL 32225 CITY-ST- 7P
TITLE [T Delete TILE [ change [ Addition
NAME - . NAME
STREET ADDRESS & ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_THLE -- R T T N BN N P - - - [CJ-Change:  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE ] Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . ' CITY-ST-ZIP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME " O Detete TILE K ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. } hereby ceriify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(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 corparation or the receiver or trusteg empowered o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with g s, with all other like empowered.

g RECTTIRED 6 /0/03 Q. 568. 451/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datiz Daytima Phong #

SIGNATURE: ___SI/A

SIGNATURE AND TYPED

?

CR2E034 (10/02)



