2003 FOR PROFIT CORPORATION M Of I%(E)I:,’) 8:00
UNIFORM BUSINESS REPORT (UBR) a ) :0U0 am
DOCUMENT #  P95000020556 Secretary of State
1. Entity Name 05-01-2003 90400 005 ***150.00
H. & K. PROPERTIES, INC.
Principal Place of Business Mailing Addiress
128 HIGHVIEW AVE 128 HIGHVIEW AVE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
I B RN ER AL
Suite. Apt. #, efc. Sulte. Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
34 1814627 Not Applicable
. 2Zip Country . ' Z‘ip R et PN Co‘gng_y e —. = | 5. Certificate of. Status Desired—~ -[] — ‘|§;85.Z£q£?£ﬁ°nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REYNOLDS' GALL C Street Address (P.O. Box Number is Not Acceptable)
128 HIGHVIEW AVE
LEHIGH ACRES FL 33836
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. | am familiar with, and accept

the obligations of registered agent.
4t-28- 03

SIGNATURE 4 ¥
Signallure, typad or brinted nama bf rec) ?d agant and tite it applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
4 Q. "': - . - - -
- FILE NOW1!! FEE I‘.,._$1-50 0o 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 . Frust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE § = 1 Delete TITLE [ change [ Addition
NAME ALLEN, KATHRYN NAME :
sTReeT Acoress | 128 HIGHVIEW AVENUE STREET ADDRESS
erv-st-z¢ | LEHIGH ACRES FL CITY-$T-2IP
TITLE P [ Delete TITLE [J Change [ Addition
HAME ALLEN, ANTHONY H NAME
street anoRess | 1169 MILLCREEK STREET ADDRESS
CITY-ST-2IP FLINT MI CITY-ST-2IP
e WP e BT el L 2 - - AGhange= T Addition
NAME ALLEN GERALD oy " e Al E ,u
sTReer Ap0RESs | 106 SNAP DRAGON STREET ADDRESS RO in y D P/’/
CITY-ST-2IP KISSIMMEE FL CITY-5T-ZIP Elu}- ia., D}I/O a‘mg 5—
TITLE T 1 Delete TLE 3 change (] Addition
NAME YOUNG, DONNA NAME
streeT ADORESS | 13866 QUARRY RD. STREET ADDRESS
CITY-ST-21P OBERLIN OH 44074 GITY-3T-2/P
T O Delete TILE ' Ol changs [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-S8T-2IP GITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP

12. | hereby certify thaiithe information supglied 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 oath; that ¥ am an officer or director
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

AV EB1S2S0

CR2E034 (10/02)



