2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P968000042927 FILED
1. Entity N
ity Narme Apr 03, 2000 8:00 am
TGK ENTERPRISES, INC. ecretary of State
STl 04-03-2000 90132 030 ***150.00
Principal Place of Business Malling Address
4721 3RD AVE N P.Q BOX 27384
$T. PETERSBURG FL 33713 TAMPA FL 33623-7384
us us
T s R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3386569 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8.75 additionat
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Timomy G- Kalal
TENNEY, MARC A Street Address (PO, Béx Number is Not Acceptable)

5999 CENTRAL AVENUE Unal 30 AvE.. Al.

SUITE 200
. PETERS hueg FL | 35713

ST. PETERSBURG FL 33710
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.

SIGNATURE . ‘K mQI——Q 3-89 - gooq

Signature, typad or prinke a of registersd ag'em and ttta if app\icm {NOTE: Registered Agent signature requited when reinstaing) DATE
3 :Ih|$f$orporat|gn is EItlg'b:f t%%lffydns Intangible - FILE NOWI! FEE ISm$1 50.00 o 10. Election Campaign Financing $5.00 May Be
i ax '."?9 n'aquwemen and elects ta do so. | “After MAY 1, 2000 Fee will be $550. Trust Fund Contrityution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ Delete TITLE ClcChange [ Addition
MAME . | KALAL, TIM NAME
STREET ADDRESS | 4721 3RD AVE N. STREET ADDRESS
orv-s-22 | ST PETERSBURG FL 33713 oiTY-57-2P
TLE [ Delete TImLE ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
e 1 Delete TIE (0 Change [ Adaition
NAME . - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TRLE [ Delete TITLE (7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TILE CJchange [ Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIY-51-21P e CITY-ST-ZIP
TITLE N I (7 Delete TIME Jchange [ Addition
mame HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P

13. | hereby certify that the information suppiied 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 corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

3-29-200  727-328-915%

Date Daytme Phone #

SIGNATURE:

C:R2E034 (9/39)



