2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P39108 Feb 17,2002 8:00 am
17 Enity Name | o Secretary of State
QAK FINANCIAL CORPORATION FOR nERO 02-17-2002 90057 027 ***150.00
Principai Place of Business Mailing Address -

165 SUGAR MILL DRIVE 165 SUGAR MILL DRIVE U e U b

QSPREY FL 34229 OSPREY FL 34229

us us

e M I OIERRR AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

52-1627851 Not Applicable

Zip Couniry Zp Couniry 5. Certificale of Status Desired | g‘g':?q L'::’:;m“a'

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

[N Ric RARD—VAN-—BLERKOM - —

-

RUTTER, GORHAM; JR— ~—— —~ =~ Sest pgdress (PO, Box Nugibar 15 Not Acceniane)
165 SUGAR MILL DRIVE " S TSUEAR ML BRI ve
OSPREY FL 34229

“osPREY FL | 4359

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 Richabl VAV RLERkbas f/:?O/ﬁ Ll
Signatura, tfped & printed name of registered agent and title it applicable. (NOTE: Registered Agent sig'nakre required when reinstating) DATE
" Tocig roquromon ang secs 0 dote | AMtrMay 1,2002 Foowil e Ssapgo | ™ Secion Compia Franong - $5.00 way 5s
o ’ ! " Trust Fund Contribution. {1 Added tc Fees
{See criteria on back) g Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD N [ celate e .. [change [ Addition
HAE VAN BLERKOM, RICHARD NAME
STREET ADDRESS | 165 SUGAR MILL DRIVE STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 CITY-ST-21P .
TILE J Delete TITLE {1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TIMLE [T Change  [J Addition
NAME NAME S U
STREETADDBESS |~ o "STREETADDRESS |
CITY-ST-ZIP CITY-ST-2IP '
TITLE [ Delete e "[) change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE ClcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-57-217 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W/é‘m ERIHARD I RLERKM (/}?ﬁz/ 99-918. 23500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

LGAST WIS

W

CR2E034 (9/01)



