2001 UNIFORM BUSINESS REPORT (UBR) FILED

'- :00 am
DOCUMENT # P95000020556 May 04, 2001 8:00 am
1. Eatly Narme Secretary of State
H. & K. PROPERTIES, INC.
05-04-2001 90051 021 ***150.00
Principal Place of Business Malling Address
128 HIGHVIEW AVE 128 HIGHVIEW AVE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  34-1814627 Applied For
Not Applicable
Zi Count Zi Count i
F iy e ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, GAIL C
128 HIGHVIEW AVE Street Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33938
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered aganrt, or both, in tha Stale of Florida.
SIGNATURE
Signature, typed o printed rame of rog stered agent and tite ¥ applicable {NOTE. Registerad Agent signature reguired when reirstating) DATE
. . . . . ; faud ¢l i FE
9. This corporation is sligible o satisfy its Intangible ! ILE I\.?W... FEE IS $.150'DD 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. - Afier MAY 1, 2001 Fea will be $550.00 - y
N . Trust Fund Contribution. O Added to Fees
(See criteria on back) L] Malie Chack Payable to Departiment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE o ] Deleta TITLE O change [ Adsidon | &
NAME ALLEN, KATHRYN HAME S
sraeer aooress | 128 HIGHVIEW AVENUE STREET ADDRESS 3
erv-st-ze | LEHIGH ACRES FL CITY-57-2P g
[aY]
TITLE P [ Dzlete TLE [ Change [ Additios | CC
NAME ALLEN, ANTHONY H NAME A ©
srreer anpeess | 1169 MILLCREEK STREET ADDRESS
CIrY-St-2P FLINT M| CITY-ST-2P
TITLE VP ] Delete TITLE [ Change [ Addifior
NAME ALLEN GERALD MNAME
street anoess | 106 SNAP DRAGON STREET ADDRESS
orv-st-ze | KISSIMMEE FL oITy-5T- 2
TITLE I 1 Delete TITLE [ Change  [] Additicn
HAME YOUNG, DONNA NAME
streeT aposess | 658 KIMBERLY CIR STREET ADDAESS
orv-st-ze | OBERLIN OH CITY-ST-2tP
TITLE [ Delete TI1LE [1Change  [T] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TITLE 7 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CLTY-ST- 4P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112 .07(3)(i}, Florida 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 or the recelver or trustee empowered to execute this report as required by Chapler 607, Forida Statutes, and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
GNATURE: %40 % H-24-0f 194() 26917 5(
SIGNATU PED OR anwfn NAME OF SIGNING OFFICER OR DIRECTOR Dale 1

Daytima Prene #




