e EEEEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

(a2 s ~ 2N,

DOCUN P96000102707 Secretary of St 0
i -12- *¥%150.00 q
EBK PROPERTIES Il, INC. 05-12-2002 90331 007
Principal Place of Business Mailing Address
- - b L B
5510 W LASALLE ST 5510 W LASALLE ST HppY
SUITE 210 SUITE 210 e I PR [;,;' A
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State . 4. FEI Number Applied For
59'3420104 Not Applicable
i Zi Count iti
Zp Courtry » oumry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Requirad
spe= - =-————8,. Name and:Address of Current Registered Agent - - - _  _..| _ . . __ 7. _Name and Address of New.Registered Agent . _
Nama
OLSON' PAUL E Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
: 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,
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable {NOTE: Aegistered Agent signatura required whan reinstating) DATE
N . . Y . 1 u ' )
9. This corporation is eligible to satisfy ts Intangible FILE NOW1!! FEE |§ $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See criteria on back) ] Make Check Payable to Depariment of State '
11. = OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE *p [T Delete TTLE O Change [ Addition | 5
&
NAME KNIPPERS, EUGENE B. NAME g
STREET ADDRESS 5510 w LASALLE STREET SU"‘E 210 STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 338607 CITY-ST-21P H
- o
TITLE VP ] Delete TITLE [ Change [ addition | &
e ALLRED, BRIAN M. W
STREET ADDRESS 5510 w LASALLE SmEET SU'TE 210 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23607 o CITY-ST-2IP
e e e e - e e e o ] Delpter - STILE — v i 2 e ime s - - - [ Change  .[J)-Addition. | =
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-5T-2IP
TITLE O petete TITLE [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME ) NAME
STREET ADORESS ' ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filng does not qualify for the eicemption stated in Section 112.07(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 carperation or the receiver gplrusteg empowerad to execute theTport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wif an gffdyess, withmall other like eg bred.
FeATRTIITY 4/ /
f freteal]
SIGNATURE: CBrigniAtlredl 437/
OFFICER OR IRECTOR L ta Daytime Fhons #




