' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088277

1. Entity Name

KTK & ASSOCIATES, INC.

Principal Place of Business

== N. ALEXANDER STREET
_2IT CITY FL 33566

Mailing Address
P.Q. BOX 783

PLANT CITY FL 335640789

2. Principal Place of Business

26

Provipenes 4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90035 005 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State j ‘City & State 4. FEI Number 53 Applied For
B fardosd F L 59-3539772 Not Applicable
Z‘ i oyt
; _lp 32351 1 w(io:;;tg- A . Zip Country 5. Certificate of Status Desired O ?g‘g§q3f$1'°"a|
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DWYER, JOHN A
506 N. ALEXANDER STREET
PLANT CITY FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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.

SIGNATURE

Signatura, typed or printedd name of registerad agent and title it applicable

{NOTE: Registered Agent signature raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiHn‘g rgquiremenl and elects to do so. 'Aﬂer MAY 1, 2000 Fee will be $550.00 10 E:Ez:‘gﬂn%aén;?:?;ugg‘:nmng O Asg}gﬂuh@;sae

(See criteria on back) O Mate Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO GFFICERS AND DIRFCTORS IN 11 =
TLE PS O Delete TITLE [ change [ Adcition | &
NAME GRAVES, ROBERT W NAME &:,
sTREET ADDRESS | P.O. BOX 789 f STREET ADDRESS a
oITY-ST-2P PLANT CITY FL 33564 CITY-ST-2IP w
TIME ! O Detete TMLE (I Changs [ Addition ot
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-2IP
e [T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TIVLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P /-] CITY-ST-2IP

13. | hereby cerify that the infor,
indicated on this report ar,

folel] ntal

SIGNATURE: ¥ /(M ALE

ld with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information

porl is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thefeceivgh’or trusie empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attaching, ith an Address, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/ﬁéﬂ 4o 307 5255

Date Daytime Phane #




