. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027696 May 02, 2001 8:00 am
e Secretary of State

K.J. AUKER CUSTOM BUILDER, INC. 05.09-2001 90117 004 ***150.00
Principal Place of Buginess Mailing Address
3441 LAKEMONT DRIVE 3441 LAKEMONT DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%65282 Applied For
Nat Applicable
Zip Courtry Zp Country 5. Centificate of Status Desired [J $8'75 ﬁ}ddiiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - MCVEY, SEAN-D - — - = - - i - —= ESP
Street Address (P.O. Box Number is Not Acceptable)
3441 LAKEMONT DRIVE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if appficable, (NQTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligible isfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
9 glxsiﬁi?:pcr);al:ﬁrr:a ;131 ::t;:d S;E:gstgr dl s Sc}ang After MAY 1, 2001 Fee will be §550.00 10. Election Campaign Financing $5.00 may Be
‘g ; a ) 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TITLE (I change [ Addition
NAME AUKER, KIMBERLEE J NAME
streer aporess | 3441 LAKEMONT DRIVE STREET ADDRESS
omv-si-2e | BONITA SPRINGS FL 33923 erry-st-2p
TITLE [ Celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CiTY-ST-2IP
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omysst-a2e [T T - femvisriae o =T 7T
E O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITy-57-2IP
TITLE [ pelete TITLE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-s¥-2IP
TITLE [ Delete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1
13. | hereby cerify that the information supplied With fhis filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repprt or supplemental repor\ isftrue 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 corperation erlthe receiver or trustee empgwered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an agachmént wit X ‘ ith Iother like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

dalol au-wssueg |

NIE

CR2E(034 (10/00)



