2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000022317 May 18, 2000 8:00 am
RN Secretary of State
L.R.K. INVESTMENTS, INC.
05-18-2000 90303 047 ***150.00
Principal Place of Business Mailing Address
5497 BENCHMARK LANE 5497 BENCHMARK LANE
SANFORD FL 32773 SANFORD FL 327736433
us us
F P e AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-3236198 Not Applicable
Zip Country Zip Country 5. Certificale of Status I?esired Oa Eg.'ﬁ?g‘?iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —— ——=—1-—
- e Ep | Name D ,
. R {Cann. S TT
SCMFTT, RICHARD Sireet ]Mﬂress (P.O. Box Numbepis Not Accepiable .
5497 BENCHMARK LANE 357 S, R0 Lk Cil

r

SANFORD FL 32773

oy LONGUWooD FL | 35550

for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

8. The above named enti

SIGNATURE +*
Signatura, %ed or printed name of registerad ®gent and tile of applicable {NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 i o ‘
: - 10, Election Campaign Fi
Tax fiing requirement and slects tn do So. After MAY 1, 2000 Fee will be $550.00 Brecton Campaian Fnencng - $5.00 May B
(See criteria on back) Make Check Payable to Department of State
11, ., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _f ST O Delets TILE Clchange [ Addition
wwe  ~¢| SCHMITT, ELIZABETH ‘o
sricer oovess | 5497-BEANEKMABKLANE /357 3. Rip(rE e

CRZEN34 (3/99)

W | GANFORBFEANTY | LOWLr LJTDO (1 BITISO
TTLE P I 1 Delete TiTE [l Change [ Addition
NAME SCHMITT, RICHARD \&/ NAME

STREET ADDRESS | AT BENCUHWMARM-EANE - — STREET ADDRESS
CITY-87-2P SANFORE-F-32773 8 e CITY-$7-2IP
TmLE VP O Gelete TMLE L _ .. _[Ochange_.~.[2] Addition. ; —
e |.CHITWOOD,-KENNETH = ————r —— —- - 7mE .

STREET ADDRESS

STREET A0DFESS | 450 LAKEPORT COVE
omv-st-2p | CASSELBERRY FL 32707 CTY-51-21P

TILE [ pelete TILE [ change [ Additran
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE [ palete TITLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TTLE (1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITy-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie thjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changad, or on an attachment with an address, with all other lik emf

Cryvered.
SIGNATURE: A

¥ .
SRR Y-AS-908  Y07-83) 1,272

XWE OF SIGNINO OFFICER OR DIRECTOR Date * Daytime Phone #

it P N
5 77 AAREPTH cNCOIIVRT T  4dan Wi .09 -




