2002 UNIFORM BUSINESS REPORT (UBR)

»

FILED

May 23, 2002 8:00 am

WAL T W

1. Enty Nams Secretary of State
71 ook e 00 3
H. & K. PROPERTIES, INC. (05-23-2002 90116 048 150
Principal Place of Business Mailing Address
128 HIGHVIEW AVE 128 HIGHVIEW AVE 411 50 2
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336 : ) |
2. Principal Place of Business 3. Mailing Address ”"”"I ul m" |||||| m "m "”’ II"II""II‘I‘ |’||‘ |||‘| Im ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State s = 4. FEI Number Applied For )
| s St e D T AT e s e e = meammsafiima me s 534'.18]4_62_7,._-_\?:___‘____ =1 Not Appiicable. és—
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REYNOLDS! GALC Street Address (P.O. Box Number is Not Acceptable)
128 HIGHVIEW AVE i
LEHIGH ACRES FL 33336 g
s City Zip Code i
FL g‘
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
i ;
SIGNATURE ;
f Signature, typed or printad narme of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE |
9. Irhisfﬁ_crporatit?n is eligibl:ja t(:) satisfy;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ,
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees v
(See criteria on back) O Make Check Payable to Department of State A
1, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME S . O Delete TITLE [ Change  [1] Addition S |
NAME ALLEN, KATHRYN NAME e
STREET A0DRESS | 128 HIGHVIEW AVENUE STREET ADDRESS §
CITY-5T-2IP LEHIGH ACRES FL CITY-5T-2IP w
jan
TITLE p O Delete TME O change [ Addition | G
NAME ALLEN, ANTHONY H i NAME
| S A 1189 MILLOREEK = st et e P SRETAORS o oo c a
CITY-ST-7IP FUNT M CITY-ST-ZIP
TILE VP [ pelete TITLE [ Change [ Addition
N ALLEN GERALD e
STREET ADDRESS 106 SNAP DRAGON STREET ADDRESS
CITY-ST-2IP KISSIMMEE Fl. CITY-8T-2IP
TITEE T O Delete TLE A Thange [ Addition
NAME YOUNG, DONNA NAME
STREET ADGRESS | 58 KIM'BERLY CIR ' STREET ADORESS = /B 24 & (pusviy RJ
CITY-ST-2IP OBFRLIN OH CITY-ST-ZIP Ob“,/;,) , OH. 4/49?4&
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. I hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowsred.
e 1 ]
LY. y 1 v - - .
SIGNATURE: ATHRYWANER Y-2¢- 03 [$41] 36 £-17 0/
ME OF SIGNIMG OFFICER OR DIRECTOR i Dae ! Daytima Phona # g




