2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033864 Jan 08, 2001 8:00 am
1. Entity Name . S S
TKO, INC ecretary of State
A ‘
01-08-2001 90056 018 ***150.00
Principal Place of Buginess Mailing Address
25825 HICKCRY BLVD 25825 HICKORY BLVD o
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 - -
us us -
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §5-(0409658 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent
’ ) i Name
SPEAR, JOHN D
Street Address (P.0. Box Number is Not Acceptable)
9200 BONITA BEACH ROAD
SUITE 204
BONITA SPRINGS FL 33923
City FL l 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. {NOTE: Reg d Agent si requirad when rei DATE
. Thi ion is eligi isfy its Intangibl FILE NOW1!! FEE IS $150.00 . . .
e ramentang oets 1 o g0, - Aftor MAY 12001 Foo withs $550.00 10. Etection Gampaign Financing $5.00 May Bo -
g req . ’ - Trust Fund Gontribution. 0  AddedtoFees
{See criteria on back) a Make Check Payabile 1o Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE PD p{ Delete TITLE FPb {J Ghange M Addiien 1 S
¢ e - ~ s
NAME KLOSTERMAN, JOHN M e VaALERIE KlesTEL o e
STREET ADDRESS | 25825 HICKORY BLVD swerraoneess | 2 grp 25 M leKery BLvd. 3
onv-size | BONITA SPRINGS FL 34134 st |“Ron 74 SPrw 68, Fe3V13Y i
TILE [ Delete TIMLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TME ) O pelete | ™M . . [ Change ] Addition
NAME - - T NAME T ) =
STREET ADDRESS STREET ADDRESS
CirY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-7IP
TTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report cr 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t1 or Block 12 if

changed, or on an gitachment with an address, with all other like empowered.

TERMAN V1 =Y-o1 94}-495-TeBb

Date Dayurne Phone #




