2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000033215 Mar 03, 2000 8:00 am
e Secretary of State
TKFC, INC.
03-03-2000 90207 044 ***150.00
Principal Place of Business Mailing Address
veeen SOCIETY CT 12224 SOCIETY CT
IArKQANMINIE £ 37223 JACKSONVILLE FL 32223-5544
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4, FEI Number Applied For
59-3505567 Not Applicable
Zi o 1 i Count it
s Couniry Zip Lty 5. Cerlficale of Status Desied  []  $8-79 Additional
Fee Required
_ " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S === —= — [ Nameg " - -
WILUAMS‘ TOM Street Address {P.O. Box Number is Mot Acceptable)
1409 KINGSLEY AVE., SUITE 1B
ORANGE PARK FL 32073
City FL Zip Code
8. The above nar:ﬁed entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature réquirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10 i o
. . Election C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trisl Fun daén 5 :t'r?;utig‘: "9 0 fz'g’qohgzsae
{See criteria on back) Make Check Payable 10 Department of State )
1. OFFICERS AND DIRECTORS I= ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TmE [ Change [ Addition
NAME SERGENT, DENNIS NAME
streeT acoress | 12224 SOCIETY CT STREET ADDRESS
omr-s20 | JACKSONVILLE FL 32223 o520
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME e | = . X P - B I - = —-+-  — [jChange - [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TIMLE [ Delete TITLE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e h O pelete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify hat the infarmation 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 legal effect as if made under oaih; that | am an officer or directar
of the corporation orgthe receiver or Bee owered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agach t witran addresshwith all other like empowergd.
snt\ansnm hep e TNEFY] G ,*rﬁ ? )
SIGNATURE: X_SISHATURE REULUIEE 0
/ Date

Daytime Phone #

“MENATURE ENDIVRED'DR PRINTED NAME OF sm(mumsrfsn OR orscmn

N



