UNIFORM BUSINESS REPORT (UBR)  Apr 30, 2003 8:00 am

FILED ;
% |
3

DOCUMENT #  P96000102707 ecretary of State
1. Entity Name 04-30-2003 90027 017 ***150.00
EBK PROPERTIES ll, INC.
Principal Place of Business Mailing Addrass
5510 W LASALLE ST 5510 W LASALLE ST
SUITE 210 SUITE 210
TAMPA FL 33607 TAMPA FL 33807 |
: : AR A AL ARA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3420104 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $875 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Registered Agent

. - - ] Name. - - - |-

OLSON, PAULE
1776 RINGLING BLVD
SARASOTA FL 34236

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

City : FL TZip 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 abligatiens of registered agent.

SIGNATURE
Signature, typad cr printad nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
n ] ,’im?
AﬁFll;IE N?vzvl':[]:i 'I::EEE\I:'H be 555 00 9. Election Campaign Financing $5_00 May Be
er hay 1, ! i Trust Fund Coniribution. C Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS fn. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Detete Tme Ochnge [ Actiton | &

NAME KNIPPERS, EUGENE B. NAME g

sTReET ADDRESS | 5510 W LASALLE. STREET SUITE 210 STREET ADDRESS 3

CITY-ST- 2 TAMPA FL 33607 CITY-5T-2IP g
(4]

TITLE VP R [ oelete TITLE [ Change [ Addition g

NAME ALLRED, BRIAN M. N

STREET ADDRESS | 5510 W LASALLE STREET SUITE 210 STREET ADDRESS

CrY-S1-7P TAMPA FL 33607 CITY-ST-2IP

TITLE . ) ) 7 Detete e ) e o . . _[JcChange  [] Addition

NAME o ’ i} HAME ) '

STREET ADDRESS STREET ADBRESS

CITY-S1- 217 CTY-ST-2°

TILE [T Delete TNLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2P

ImLE . . 1 oslete TLE ’ (O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2/p

TMLE 1 Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certif K that the information supplied 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 accurale 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 receivgg of tplee empowered 10 eEChte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Aite An address gwith all othbr likd empowerad.

i L A -l ,-m_Y
. FOUR PR NT D NAME GF SIGNING OFFICEF OH DIRE! A

Daytiw’s Phona #




