2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 197000100632

'u,
1. Entty’Name Wi LR fr:{l-'jl? JF
RK Enterprises of Sarasota, Inc. ’ '

I 000CT 23 a1 05

| Principal Place of Business " Mailing Address
I 5828 Fisherman's Drive 5828 Fisherman's Drive
Bradenton, FL 34209 Bradenton, FL 34209 .

I25 ;riadplill Placig S:U]?ﬁ;o d Ri age . Rdl 3 Mfign% gdd§sf Lorc kwood Ridge Rd% E ENSTATFEM E N ? O ()

Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE '--—L“...__

City & State City & Siate T T 4. FEiNumber . | |Aoplie For
~arasota, FL ~ |Sarasota, FL 65-0795249 | _[Notapplicavle
&p Couniry . Zp Country 5, Certificate of Status Desired a $8'75 Additional
34237 34237 ' _ Fee Required
’ 6. Name and Address of C_urre({t Régiiiéi’éd quryt ) '7 7. Name and A’ddf’qs's of New Registered Agent
_ .. s . Name ’
Stephen F. Voight, P.A. William C. Grimes, Esquire
2414 Bee Ridge Rd. Street Address (P.C. Bax Number is Not Acceptable)
Sarasota, FL 34239 1023 Manatee Ave. W.
Cit Zip Code
" Bradenton 7 FL | ™ 34205

8. The above named entity submits this statement fordhe purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE William €. Grimes 10-17-2000
Signature yped or prnied name of registered agent and itle f applicable {NOTE" Regrstered Agent signature required when renstanng} DATE
9. This corporation is eligible to satisty its Intangible 1'0 Election Campai - .
= - X paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back)
T o S A 5 S B ERE - 0 T T o e

". _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete e DSTP & Change  [:Agdition
NAME Kakarala, Ranga NAME Kakarala, Ranga

smeeraomiess | 1570 N. Lockwood Ridge R4, smeeTaooress | 7518 Eaton Court

CTY-§1-7P Sarasota, FL 34237 CIrY-S1-21 University Park, FL 34201

e T 0 eiete TITLE DV D Change (3 Addion
NAME NAME Kakarala, Chandra Leela

STREET ADDRESS STREETADDRESS | 11929 Cros sway Dr.

CiTY-ST-ZIP CITY-S5T-2IP Fort Waz_]le ' IN ~ _4_68 ]__é““

TITLE O Detete TITE . [ thange [ Addition
NAME . i . R e e . MAME . - o e

STREET ADORESS STREET ADDRESS ——

TITY-ST-2P _ CITY-S7-2IP A= 5rH 14 o N

7 ; S AT E AR N i D Y-
TILE O oetete TLE 1179 '%qur__ Cyiton
NAME i WANE 70, OK) ( ..\.f.JD. i}
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ) CITY-5T-ZIP

TITLE . O pelete JITLE \ [J Crange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDAESS
CATY-5T- 7P CITY-ST-2IP

TME {1 Delete TLE (] Crange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify 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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 2 if
changed. or on an atlachment with an address, with all othef iRe empowered.

SIGNATURE: MaNsig>L o>, Ranga Kakarala lo//?léﬁoo \/‘M/) 9552116

ED OR PRINTED MAME OF SIGHING GFFICER OR DIRECTGOR Daytme Phore #

CRAFNTA AN



