2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076101 Apr 25,2001 8:00 am

1. Entity Name ecretary Of State
HARVERY KIKER ENTERPRISES, INC. 04-25-2001 90180 023 ***150.00

Principal Place of Business Mailling Address

3601 E. RAMSEY WAY 3601 E. RAMSEY WAY

AVON PARK FL 33825 AVON PARK FL 33825 00410 79

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Appliad For
6 58918 Nat Applicablo
Zi Countr Zi Count m
P euntry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT’ KARLA R Street Address (P.Q. Box Number is Not Acceptable)
1104 W PLEASANT ST

AVON PARK FL 33826

City = Zip Code

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

SIGHNATURE
Signature, typed or printed name of regisiered agent and tie i applicable. {NOTEZ: Regsstered Agent signature reguired when renstating) DATE
) o ) ‘ "
8. This corporation is eligible o satisfy its Intangiole FILE NOW!lI! FEE iS. $150.00 10. Blection Gampaign Financing $5.00 May Be
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - N
2 Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) | Make Check Payable to Bepariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [] Change  [] Addition
HAbE KIKER, HARVEY G NAME
STREETADDRESS | 3801 E, RAMSEY WAY STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33895 CITY-S1-2IP
TITLE DVS 77 Delste TIMLE Clohange [T Addition
N KIKER, PATRICIA J s
STREET ADORESS 36{}1 E HAMSEY WAY STREET ADORESS
CITY-8T-2IP AVON PAHK FL 2000 CiTy-ST-2IP
TITLE O Delste THTLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-8T-721P
TITLE O pelete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CITY-ST-71P
TITLE [ Delete TINLE [} Change [ Addition
TAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TTLE [ Change [ Addition
MAME ) HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repar: as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al|_other like empowered,

SIGNATURE: 2V -Per oAl [—[0-Z o]

SIGNATURE AWED OR PRINTED NARTE OF SIGNING CFFICER GR DIRECTOR - Date

Daytimrs: Phens #

0529624

CR2E034 (10/00)




