2000 UNIFORM BUSI

| . .
NESS REPORT (UBR)

1. Entity Name

BK PROPERTIES, INC.

DOCUMENT # P980000752;1 4

T

|

I

Principal Place of Business

2112 N. 15TH STREET. SUITE 300
TAMPA FL 33605

Maili Fg Address

2112 N, 15TH STREET. SUITE 300
TAMPA! FL 33605-3648

2. Principal Place of Busine:

2L 1 Qth Agenye

3. Maumg Address

S A Aeny

Suite, Apt. #, ata.

Suit'e. Apt. #. elc:

342

VR

FILED
May 10, 2000 8:00 am
Secretary of State

(03-23-2000 90037 006 ***150.00

WA

D0 NOT WRITE N THIS SPACE

IKTI

PO T R PR 7O L
i unt Count itional
%(QCE) auntry P‘C %?B Li% A $8.75 Agditional

05

5. Cerificate of Status Desll’ed 0

Fee Roguired

... Name and Addrasa of.Current Registorad Agent .

HADLOW, RICHARD B
220 SOUTH FRANKUN STREET
TAMPA FL 33602

> ——7.-Name and Address ol New Regisierad Agent -
l Narne
l Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Code

8. The above named enfity submits this statement for the purp'ose of changig its registered office or registered agent, or both, in the State ol Figrida.

SGNATURE

o)p

82000

Fi
HOTE Ragislared Agent signure raguired when rainstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax fiing requivement and elacis 10 do s0.
(See criteria on back)

. FILE NOWU! FEE IS $150.00
Alter MAY 1, 2000 Fee will be §5850.00
Make Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

19, OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME P ' O Delee e 't?.‘cnange O acdition | §
NAME BELL, CHRISTOPHER J NAME S
staeer anoress § 2442 N 1STH STREET, SUITE 300 . sreetavnress | 17 7 %. . CN—Qq f\“f 3
CITY-ST-2P TAMPA FL 33805 . CITY-57- 2P | Y. w
TE VP ] Detete T Change [ Addition S
NAME KREHER, ERIC L } NAME

smeeraothess | 2912 N 15TH STREET, SUITE 300 , STREET ADORESS }'77’ 2. Q‘ff\_ M

orv-st-2p | TAMPA FL 33605 ; _ omrstae 00 . 33[00%

TrILE 3 Delets I Lt S [Jchange [ Addition
NAME NAME

STREET AUDRESS STHEET ADDRESS

CITY-ST-ZIP } CITY-ST-2IF

ik t [ Celete TIE [ Change [ Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

ITY-5T-2F ' ciY-ST-2 ]
11 VD) Deles TITLE [Jchange (O Addition
NAME NAME ¢

STREET ADURESS ‘ STREEY ADDRESS

Cirv-ST-2 | CTY-ST-2P

M [ Detete TITLE [JcChange [} Addition
HAME } HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Seclion 119,07,
amimal report is true and ateurate and that my signature shall have the same legal e
kacute 1his report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this répert or
of the corporation ot thy
changed, or ot an

SIGNATU

{ \ijol.rl o 'lr. @F_’ .

ke amoowarad,

a

3Xi), Florida Statutes, | further certify that the information
ect as if made under oath; that 1 am an officer ar director

3RDD 3 - )- 533

Da\.-ume




