2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay L) [} am
A & K ENTERPRISES OF VERO, INC. Secretary of State
05-12-2000 90045 030 ***150.00
Principal Place of Business Mailing Address
1605 19 PL P.O. BOX 4434
VERO BEACH FL 32950 VERO BEACH FL 32964
us
AT v I AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State I City & State 4. FEl Number Applled Far
Loy ST 2 B o s
i Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONTZ! ALFRED J JR. Street Address (P.O. Box Number is Not Acceptable)
1790 SAND DOLLAR WAY
VERO BEACH FL 32963
City FL 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 Florida.

SIGNATURE
Signature, typed ar prnted name of ragrstared agent and title if applicable. (NOQTE: Ragistered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
- ) 10. Election Campaign Financin

Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?buti:)n‘ g O ﬁi{gﬂor&’éfe

{See criteria on back) ® | Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me ViD : O3 Celete TIME : O change [ Addition
NAME KOONTZ, ALFRED J JR. NAME
srmeet ooess | 1790 SAND DOLLAR WAY STREET ADDRESS
CITY-ST-21P VEHO BEACH FL 32%3 CITY-ST-2IP
THLE PD 1 Delete TIMLE [ change [ Addition
NAME KOONTZ, KAY F NAME

STREET ADDRESS | 1700 SAND DOLLAR WAY STREET ADDRESS
CITY-ST-2IP V‘ERO BEACH FL 32963 CITY-ST-21P

el

TILE [ pelet | TILE (D change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP )

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TITLE . T pelete TITLE O change  [C] Additian
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(3), Florida Stetutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receivpgor trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if

changed, or on an attachma 'I an addrese~wTh a¥ other like empowered.
L Nt Kkt dhale
A L A Q. Kotz _ 76119-96 %%

SIGNATURE: , , :
bI&HASARE ARD TYPELPORPRINTED NAME OF 3iGHENG OFFIGER OR DIRECTOR Data - Daytime Phone #

CR2E034 {9/98)% X



