2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 4F12%g? 8:00 am

DOCUMENT #  P93000022443 ecretary of State
BKTK, INC, 04-24-2002 90402 030 ***150.00
Principal Place of Business Mailing Address
585 N, BROADWAY AVE 1000 US 27 N
BARTOW FL 33830 HAINES CITY FL 33844
i i EAFRIEAW RN
.2' Principal Place of Business 3. Mailing Address H"""“" ||||| Hm I'”
|38¢3 wi. LAKE HAMiLToN DR, |38¢3 W JAKE HAMILTBN DR .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IMINTER_HAVEN, FL WINTEQ HAVEN , FL 593171567 Not Applicable
Zip ’ (Zoumry Zip Couﬁtry N . $8_75 Additional
3383, - 8 22 3 o [/(54 3388’ - 82-2 3 u SA 5. Certificate of Status Desired [ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHENW'S D
:{ﬂngEl:'sz,TEh?(‘)NR‘:TR'ID D Street ﬂes& {(P.0. Box Nuﬁ:ﬁr inggr‘:eﬂgabAfejD ‘
HAINES CITY Fi. 33844 3843 W, LAKE HamitToN De.
Cit ; Zip Code
WINTER _HAVEN FL |3%55%i-9223

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: (= /
(NOTE: Registerad Agent signature required whern reinstating) DATE

SIGNATURE

Signature, typed or printed nanfe of registered agent and titie if applicable.
vl
8, Tais corporation is eligible to satisfy its Intangibie FILE NOW1!I FEE IS $150.00 . o
Tax filing requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 1. E:Lejzzllc;:r%ag:rilr?gult:i::ncmg O fcii.e?j(?ohgife
{See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 13
TITLE DF [ petete TITLE [E/Change [ Addition
NAME MATHEWS, CHARLES A NAME
STREET ADDRESS | 1000 US 27 NORTH STREET ADDRESS 3 3 43 Wi LAKE HAMiLToN Dﬂ :
arv-st-ze |HAINES CITY FL 33844 ov-s-ze | WINPER HAVEN, FL 37881 -82173
TIME PS melete fITLE [JcChange [ Addition
NAME CONGDON, KENNETH A NAME
sTReeT ADDRESS [ 595 N. BROADWAY AVE STREET ADDRESS
omv-st-2p | BARTOW FL ‘ CiTY-ST-2IP P
TITLE D O pelete TITLE m’cnange [7] Aadition
NAME MATHEWS, EDWARD D NAME .
STREET ADDRESS | 1000 US 27 NORTH staesT asoness | 38G-3 W LAKE HAMICTON DR
orv-st-2¢ | HAINES CITY FL uv-sEP UAINTER HAVEN, FL 33581~ §213
me VD 1 Delete TmE PS D ’ MThange [ Addiion
MAME VAN DEN BOOM, CARRIE M NAME
seeeT a0oress | 216 INVERNESS WAY NE STREET ADDRESS
CITY-87-2iP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CIY-$T-2P CITY-5T-2IP

13. { hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Sectien 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an adgdpéss, with all other like empowered,
DEN Boo  4-11-02  (963).294-933¢L

SIGNATURE: B Caraic M. ya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[FV IR V]

AL

CR2E034 (9/01)



