2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034527

1. Entity Name

MKA & ASSOCIATES, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90126 008 ***150.00

Principa! Place of Business Mailing Address

8286 WESTERN WAY CIRCLE

8286 WESTERN WAY CIRCLE

ELEFANT, FRED

1650 PRUDENTIAL DR
SUITE 105
JACKSONVILLE FL 32207

G28 C2B
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560369 A o e
us us
T WIVRRRRANNERD
NY5| Belort Porkway | 115 Beifoc arkwa
gne‘ Apt. #, etc. ! Sulte, Apt. 4, etc. f DO NGT WRITE iN THIS SPACE
wide 120 SAke 120
City & State City & State . 4. FEI Number Appfied For
JACk sonvile, t = NACK SONVILLE | ELOEIDA 963239252 NotAppiicabd
i ' H .y
ip?_zg ( COL{IYS A “i 225 (p- Cauntry 5. Ceriificate of Status Desred [ gg'ggnﬁfed&t_mzal B
6. Name and Address of Current Registered ;Agenl ] ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printad nzma of registered agent and title if applicable.

{NOTE: Registered Agent signalura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TILE D O pelete TITLE M Change [ Addition
NAME MASHEK, EDWARD R NAME

sreeT Anaess | 8286 WESTERN WAY CIRCLE sreeT anosess | F1€15 0 E)Cl%f + Pooe w Ay Suade 120
CITY-§T-2IF JACKSONVILLE FL 32256 CITY-ST-2IP jﬂCX SboviLE, FC 222S 1,

TITLE D [ Delete TITLE Change [ Addition
NAME KRAEMER, WALTER NAME

STREET AnDRESS | 8286 WESTERN WAY CIRCLE smesTanoress [ WIS | BELFORT CPARKLWA Sk 120
crv-st-2k | JACKSONVILLE FL 32256 B . CITY-§7-2P JoacysonviLLE, FU X2 .

TILE D O pelete TITLE . ! gChange [ Addition
NAME ANDREWS, LORRAINE NAME ’

sTReeT aDDRESS | 8286 WESTERN WAY CIRCLE smeeranoress | TS BRE \‘CD(J*' Povk way/, Suste \20
o520 | JACKSONVILLE FL 32256 st [JNCHSOOVIL LE L £ R332,

TITLE O pelete TmE ! [ Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-20P CITY-5T-27

TITLE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2IP CITY-ST-2P

THLE [ Delste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

oITY-ST- 2P CITY-ST-2IP

changed, or ¢n an attachment with an address, with all other like empowered.

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

I am an officer gr director
in Block 11 cr Block 12 i§

. s if made under oath; th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea
WAL\ RN S fa BN el
SIGNATURE: __ SIGNEYHZE NN el \\Z)LL & (\%
L]

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=t L}
~

Datd (}‘k /‘\’ %\l ‘)iy’lb@'-ane' L

CR2E034 (9/99)



