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Apr 30, 2004 08:00 AV

DOCUMENT # P98000039671

1. Entity Name
BKI - TAMPA, INC.

‘Secretary of State

M:a\iiing Address
13001 FOUNDERS SQUARE DR
ORLANDG, FL 32828

Principal Place of Businass

73007 FOUNDERS SGUARE DR.
ORLANDO, FL 32828

DO NOT WRITE IN THIS SPACE

s g PR . e
i Ve e e R ey o TR T e ol T T o £

o e gtw .

(ARG MR

04202004 e Chg-P CR2EN34 {10/03)
. . L . . A L
&, FE} Number Aoplied For
65-0893442 - - Not Appiicable
 Certs ¢ ; $B.75 addtiona!
| - Certitoate ot Status Desiradt ;af P o

KAHLE BEAT M
13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

- R - L

‘__EB.FNamc and Addraxs of Current Registered Agent e - '

DO NOT WRITE
IN THIS SPACE

sar 30 .

8. The above named endity submits this staterrent
the obligations of ragisterad agant.

SIGNATURE e e e L Ny

for the purpose of changing s registered office or ragistered agent, or

boid, in the State of Florida, | am familiar with, and accept

T

=my

et
[1d

e

Signbluna, rbed of Rilnied rame of regisieran agent and tite 1 applcable.

[NDTi,_ﬁaqisiefcd Agard yignature sequired when winsiating)

gy =

9. Elsetion Campaign Financing

L F .
FILE Nowll FEE 15 $150.00 Trust Fund Conbiftution.
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