2000 UNIFORM BUSlN:ESS REPORT (UBR)

DOCUMENT # P94000044429

1. Entity Name

BPK ENTERPRISES, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90025 001 ***150.00

Principal Place of Business M:iilling Addrass
0US1 3 1525 CHELSEA PL
STEQ ORANGE PARK FL 32073-5267
ST AUGUSTINE FL 32086 LuyugivJy
us =
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For |
59‘326529 1 Not ,fi‘\,opli(:ablej
i Zi Count iti
Zip Country : ountry 5. Certificate of Status Desired ] $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
\
KOPHAMER’ MAURICE S Street Address (P.O. Box Number is Not Acceptable) |
1525 CHELSEA PL ]
ORANGE PARK FL 32073 \
|
Cit Zip Code !
Y F L p |
8. The above named entity submits this statemant for the purpose of shanging its registered office or registersd agent, or both, in the State of Horida.
SIGNATURE
Signature, Iyped of pritted name of refsterad agent and Title f an}iﬁca'd\e. {NOTE: Registered Agent signaturs Taguired when ransiaing) DATE
9. 1hisii:.orporati9n is eligib;e tz':> s.tausfyc;!s Intangible FlLF NOW!!! FEE IS_ $150.00 18, Election Campaign Financing $5.00 May 86
ax filing requirement and elects 1o do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Funa Cantribution. O Addoad to Feas
(See criteria on back) I Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P 1 Delete TITLE [ Change [ Addition |
HAME KOPHAMER, BRENDA P NAME |
stheet aookess | 1525 CHELSEA PL STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL CITY-8T- 2P |
TMLE S O Delete e (O change [T Addition |
NAME KOPHAMER, MAURICE S NANE !
sTreeT apoRess | 1525 CHELSEA PL STREET ADDRESS |
CITY-§T-2P QRANGE PARK FL o o CITY-57-ZIP \
TiiLE ' O oelete THLE [Clchange ] Addition
NAME E HAME ‘
STREET ADDRESS STREET ADDRESS
" CTy-ST-7P CITY-§T-2P |
s O] Delete TME [ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57-71F
TITLE [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ciry-§1-2IP ‘
TILE 3 Delet HE O Change  [J Addition ;
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(), Florida 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 as if made under oath; that } am an afficer or diracior
of the carparation or the receivar o trustes empowerad to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 |

d.

changed, or on an attachment with an address, with all other [ike el

SIGNATURE: e

SIGNATURE MQTYPED OR PRINTED NAME o]F SIG

QFFICER OR DIRECTOR

3. KodyARER 3 [/! o 904-794- o4

Date Daytme Phone #

|

|



