2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P93000029898 = Secretary of State
1. Entity Name 02-21-2003 90251 038 ***150.00
G.K.F. PROPERTIES, INC.
Principal Place of Business Mailing Address ~
11325 CR 44 P O BOX 493033 TreTavsE
LEESBURG FL 34788 LEESBURG FL 34749 L
i : TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) .. ' 59—1694352 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§ase.g£q$?:cilﬁonal

= 6. Name and Address of Current Reglstered Agent”  ~ ~7. Namé and Address of New Registered Agent

Name
FULLER, G. KENT Street Address {FO. Box Number is Not Acceptable)
11325 CR 44
LEESBURG FL 34788

City FL | ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prinied nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Aftar Hay , 2000 Fes wil b 555000 e A B - Ao
Make Check-Payable 1o Florida Department ot State ’
10. CJFFICERS AND DIR-ECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O pelete TITLE [ change [ Addition g
NAKE FULLER, G. KENT HAME 2
staeeT aporess | 11325 CR 44 STREET ADDRESS 5
ory-st-z¢ | LEESBURG FL CITY-ST-2P S
o
TITLE : 1 pelete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ Delste _ TILE - [Jchange  [] Addition
NAME - = - - - - - hi.l{Mt e i F e T e I e =L L S P bk . -
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TINLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certily that'_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 gath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, A7jh ail othep like empowered.
AT o 4]
SIGNATURE: M‘a\jﬂu; Z/REQUIRED 19/p 3
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




