2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086274 Jan 30, 2001 8:00 am

1. Enity Name . Secretary Of State
TKD INVESTMENTS, INC. 01-30-2001 90182 024 ***150.00

Principal Place of Business Mailing Address

16320 FRONT BEACH ROAD 16328 FRONT BEACH RD

PANAMA CITY BEACH FL 32413 PANAMA CITY FL 32413 T T =T
us

IHNAVIN

J

ITRE S 7 o052 ey (i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State - 4. FE! Number Applied For
HALLENMLE P L ”DL.L-\/L,U HOD - 56-3281420 Not Applicable

Country Zip Country $8.75 Aaditional

Zip " :
) %50% mw A&b 330 S5 E&OWA-KD 5. Certificate of Status Desired | Fee Required

"7 6. Name and Address of Current Registered Agent- ~—~ - -- 7.-Name and Address of New Registered Agent

Name
DAHN, THOMAS R - - p—
16328 FRONT BEACH RD St(‘e;etiA'dd e;j(PEQ Boxixl)-m&lr)s NorCA:c‘_c_eptable)
PANAMA CITY FL 32413

HavLennA e

City FL Zg%oq

8. The above named gntity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE (W“NW\ v THoMAS bﬂ’H(\\ PlcspensT (~73-0 I

Slgna\ae)ﬂp(,’d o printed name of regi;ﬁﬁgagam and title if applicable. v (NCTE: Registered Agent signature required when rainstating} DATE
. - e , m
8. This corporation is eligible to satisfy its Intangible 1~ . ._....FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TITLE ﬂ Change [ Addition
MAME h

TILE D [ Celete

NAME DAHN, THOMAS R .
STREET ADORESS | 16328 FRONT BEACH RD sweerionesss | PO BOX 22283

arv-sT-2P | PANAMA CITY FL 32413 arste | Houwywoon P 33022

NAME DAHN, KARLA D NAME
STREET ADORESS | 18328 FRONT BEACH RD smeracniess | PO X 23\% 3N

CT-sZ° | PANAMA CITY FL 32413 T MDY wooD  FL 33o22%

L D O Delete | e DXcrange [ Adition

TITLE 7 Delete TITLE - (T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S1-21P

TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-$T-ZiP

TITLE [ pefete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered. C\&_L\

SIGNATURE: THOMAS,  DARAN  PRES\AGST 1-23-00 Gewq

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



