' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am E

DOCUMENT #  P93000004950 ecretary of State

1. Entity Name 04-07-2003 90117 036 ***150.00
BMK INVESTMENTS, INC.

Principal Place of Business Maiiing Address
11 A MAX BREWER PKWY t1 A MAX BREWER PKWY
STE B STEB

e e A

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3220925 Applied For
Nat Applicable
Zi ountr 2 Countr
® Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* 8. Nameand Address of Current-Registered Agent ___ .- _ __-- - = e e T..Name and Address of New Registered Agent
Name th M h
Timo ahone
INOCHOVSKY, ROMAN 4 Y
Street Address (P.O. Box Number is Not Acceptable)
8814 BAY HARBOUR BLVD 11 A. Max Brewer Pkwy., STE B
CRLANDO FL 32838
City . . Zi
Titusville FL | 37986
8. The above named{ entity sub its this statemengpfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of fi er
Timothy Mahon -2-
SIGNATURE y ey 4-2-03
‘ Signature, typed or prin Bd name of registered agent and titie if apphcafi (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 - .
. 9. Election C F
After May 1, 2003 Fee will be $550.00 Trﬁgt‘lgﬂndaénoﬁ:?;uti:: rene [ fusc:;gqohg?éf ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ¥ Celetz me p Ti O Change %] Acdition | &
imothy Mahone S
e INOCHOVSKY, ROMAN e 11 B, Max Beewer Dk g
streer aooRess | 8814 BAY HARBOUR BLVD SIREET AODRESS |, 11 rewer wy., STE B 3
CHTY-ST-2P ORLANDO FL 32836 CITY-$T-ZF itusville, FL 32796 bt
o
TITLE T O pelete TITLE [ change [ Addition E
NAME PORTER, VIRGINIA NAME
streeT anoResS | 11 A MAX BREWER PKWY STE B STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 3279 CITY-ST-2IP
TITLE . - O Dalete - - TITLE . B . N [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ velete TITLE . [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-41P GITY-ST-21P
TITLE [ pelete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rg gr 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 corporaleg a-ramEiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & wnh an ad¥yass, with all other like empowered.
_ — ~ mothy Mahoney 4-2-03 321-383-2115
i
SIGNATURE: NGHATURDYREUDNEY)
SIGNATURE AND TYPED OR PRINTED NAI'EOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




