.._2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p24000091551 M 00 am
1. Entity Name v i ay 11, 2001 8.0 a
" BKE Inc, | " Secretary of State
' Y 05-11-2001 90119 045 ***150.00
Principal Flace of Business Mailing Address
5213 Carlton St 5213 Carlton St.
Naples, FL 34113 Naples, FL = 34113
2. Principal Place of Business 3. Mailing Address ’ ' . ’ ;."..»
416 Samar Ave 416 Samar Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| =City & State— .~ ~ = — ~ - e Gty & State——— - -~ - — ST |4l FEI NumGer o - " 1 Applied For
Naples, FL Naples, FL : 65-0547154 Not Applicable
Zi Count . Zi Count , " ) ii
*34113 ilter ®34113 Collier 5. Cerlificate of Status Desired (] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Ronald K. Ison
Ronald X. Ison Stregt Address (P.C. Box Number is Not Acceptable)
416 Samar Ave
5213 carlton St. )
O Naples, FL 34113 ’
Cty  Naples, FL | #°5%F13
8. The above nal ntity submits Yis statgment for thggburpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NQOTE: Regislered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i Fi 1! FEE IS $150.00 : I )
" o fing reurement and siess oo so Afer MAY 1,2001 Foo wil be $550.00 10 Blegion CaTpaidn Financing $5.00 way 80
x iing requirement and elects 1o do so. : er Wi ! ee wi _-e . ] Trust Fund Contribution. O Added to Fees
(See criteria on back) (1| . Make Check Payable to Departrent of State o -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥,
TMLE . : 7 Delete TITLE President [ Change [ Addition
President .
NAME Ronald K NAME Ronald K. Ison
STREET ADDRESS 52??_’3 N - Ison ) 34113 STREETADDRESS | 416 Samar Ave
T Carlton St., Naples, FL _gT- N
CITY-ST-2P L =) Napies, CIFY-ST-2P Naples, FL 147113 7
TITLE ] Delete THLE [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 3 oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [T Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE ' T - O belete TITLE : - " [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [d Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the recetVsr anirustes empowered to execule this report equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atta ent witb/an addre 7ith all otheglikg?empowere

I
SIGNATURE:
{S!GNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phaone #

s

CR2ED34 (11/00)" |



