2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Apr 28, 2000 8:00 am
K .
BKTK, INC ecretary of State
04-28-2000 90025 036 ***150.00
Principal Place of Business Mailing Acdress
595 N. BROADWAY AVE 1000 US 27 N
BARTOW FL 33830 HAINES CITY FL 33844-3228
us Us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3171567 Not Applicable
Zip Country 7 Cauntry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS. EDWARD D Street Address (P.O. Box Number is Not Acceptable)
1000 US 27 NORTH
HAINES CITY FL 33844
City FL Zip Code
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
Signature, lyped or primted name of regisiered agent anc tive f applicable {NOTE: Regiaterad Agen signature requined whan rensiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Electi o ‘
E . Cc Fi C
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;‘g} " dag oftur?bnutig: neing | fgj.e?quhggi 5 e
(See criteria on back) 1" ¢ Make Check Payable ta Department of State '
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIME DF O pelete TiILE [Jchange [ Addition
NAME MATHEWS, CHARLES A HAME
sTReeT aooRess | 1000 US 27 NORTH STREET ADDRESS
CITY-57-21P HAINES CITY FL 33844 CITY-81-2IP
TITLE PS [ Delete TLE [JChange [ Addition
NAME CONGDON, KENNETH A NAME
streer aponess | 585 N. BROADWAY AVE STREET ADDRESS
CITY-ST-21P BARTOW FL CITY-57-21P
TMLE oD - - - - Olpeiee — -~ 8§ me - -} - . --- [JChange: [ -Addition
NAME MATHEWS, EDWARD D NAME
streer ADoRESS | 1000 US 27 NORTH STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-$7-2P
TITLE ] pelete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-237 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
Ty -8T-77 CITY-ST-7IP . :
TITLE {7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recever or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Yike empowered.

SIGNATURE Szl .

Dayame Phone 4

CR2E034 (9/99)



