2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032010

1. Entity Name

R K ENTERPRISES OF CLEARWATER, INC.

Mailing Address

5210 VIRGINA AVE
NEW PORT RICHEY FL 346521547
us

Principal Place of Business

5710 VIRGINIA AVE
NEW PORT RICHEY FL 34852
us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 043 ***150.00

RRRARE

DO NOT WRITE IN THIS SPACE

T

Chy & Staie City & State 4. FEI Number BBB Applied For
59‘33 20 Not Applicable
- - ; —
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ca it —— == —— —Narme e = ==

DORSEY, DAVID A

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirernent and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

5618 GRAND BLVD
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title If 2pplicable (NOTE: Registered Agent signaturé réquired when reinstating) DATE
i ion is eligi isfy | i 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) (W] Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP K] Delete TITLE [ Change (] Addition
NAME WINCHESTER, WILLIAM G Il NAME
STREET ADDRESS | 9848 WOOQDSTOCK LANE STHEET ADDRESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE P O Delete TILE P/VP/T X change [ Addition
NAME | RODRIGUEZ, EDWARD D HAME
STREET ADDRESS | &710 VIRGINIA AVE STREET ADDRESS
cnv-s1-Z2 | NEW PORT RICHEY FL 34652 cov-sT-2¢
JHME - . [ Delets TITLE - (J Change 18 Addition
NAME NAME Rodriguez, Desiree A.
STREET ADDRESS STREETADDAESS | 571() Virginia Ave.
o sTze AT OY-S2P | New Port Richey, FL 34652
TME [T Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7IP CITY-ST-2P
ITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn statec 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TN K

SIGNATURE AND TYPED DR PRINTEDME OF SIGMING OFFICER OR DIRECTOR

Date

Dayume Phone #

A

=



