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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am
Secretary of State

. KENT, ALLEN H
3580 WALKER ROAD
MULBERRY FL 33680

-, a e T
PngNngltﬂ ENT# P97000035535 / 07-10-2002 90184 027 ***150.00
. 1
AHK OF LAKELAND, INC. Y
Principal Place of Business Mailing Address
3500 WALKER ROAD 3580 WALKER ROAD _
MULBERRY FL 33860 MULBERRY A, 33880
S S RO ER TR A
Suite, Apt. #, elc. Suita, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. F-El Number Appliad For
Wm Nat Applicable
SRS i N P A N = 1 e
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent —
Name

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE %"’

8. The above named entity submits this statement for the pur,

B, 7

posg of changing its remed oftice or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept

Signatwie, typsd o prirted name of 1egiskuad agoent ahd tie If appicebie. @
1

NOTE: Regisiered Agent signakre reqirad when reinstating)

L= R O

8. This corporation is eligible to satisfy ils intangible FILE NOW!Y FEE IS $550.00 - !
o ! 10. Election Campalgn Financiny
Tax fiiing requirement and efects to do 0. After September 13, 2002 Fee will be $750.00 Trust Fund C(?mr?bution. ’ w%'wm"ﬁ?;?
{See criteria on back) | Make Check Payable to Department of State
11, ; - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D s/ [ oelete e Ocrange [ Addtion | &
oy
NAME | KENT- ALLEN NAME 2
smeET Aoress | 3580 WALKER ROAD STREET ADORESS 3
crv-st-2e | MULBERRY FL 33860 eTy-§1-2P o
14
TME ] Detete TNLE [JcChange [ Addition | &
HAME NAME
STREET ADDRESS STREET AOCRESS
CY-ST-2IP CITY-ST-2P
LImE_ Ie e e = Dete -TomTMED oS|I TLLTT LoD T Lol o e[ Chage— () Addfion |
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2pP - CITY-ST-21P
TmE [T Detete TimE [ cnange [ Addition
NAME . ~f NAME
STREET ADDAESS _ STREET ADDRESS
CITY-S1-21 CIY-ST-21P
TInE O Detete TITLE (J Crange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-S1-21P .
TITLE "0 Delste e O Crange (7 Adaition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST- 2P
13, | heraby cortify that the intormation supplied with this ﬁling does rot quality for the sxemplion siated in Seclion 119.07(3)(), Flarida Statutes. | further certify that the inkormation
indicated on this repart or supplemental report is true and accurate and that my signature shal! hava the same legat effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Flarida 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 empowerad, .
Tl i 3 . ” -
SIGNATURE: ___SIGNATURE REQUIRED {tllyr %/‘ /6%2/‘ Y6 3-037¢560
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dats 7 -?o ’2 Daytra Phona 8 1

YC3- 403-02
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