2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am

DOCUMENZ# 98000090466
i Secretary of State

1. Entity Name

WFK, INC.

03-19-2001 90076 014 ***150.00

Principat Place of Business'

1604 BATCHLOR GT
DUNEDIN FL 3469

Mailing Address

1604 BATCHLOR CT
DUNEDIN FL 34638

6dald

2. Principal Place of Business

3. Mailing Address

/o8, pox §¢7

D0 LA

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SFACE

{

I

City & State City & State &, FE| Number 59.3539575 Applied For
P A =L Not Applicable
Zip Gountry Zip Country " s Desi $8.75 Aqditional
. R, - - - . Jq~5. f - - e e -
L e S _ s 96?5/ we |~ 5. Certificate of Status Desired  ,.[] = -Fee Requiféd— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Add (P.O. Box Number is Not Acceptable)
I res. RO N r
343 ALMERIA AVENUE 5 258 X Numbper 15 NO ceptable
CORAL GABLES FL 33134
——]
City FL—l 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 -
Sigrature, typed or printed name of registered agent and litle il applicabla. (NOTE: Registerad Agent signalure required when renstating) DATE
. L N . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 nay Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD & Felete TITLE 257 A Thange [ Addition
NAME KASTRUP, WILLIAM F NAME JCASTRUE, vt rtim /=,
strezt anoress | 1533 FOXCROFT DRIVE WEST SRETAORESS | /g pgr Foresscor E77
CITY-ST-73P PALM HARBOR FL 34683 CITY-S1-2P Poakdra . Ll ZofsF
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz | o [ onv-st-zp _ _
TITLE [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITy-ST-2IP

13, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118,07(3)(i), Florida Statules. | 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 cath; that | am an officer or dlrectOf
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jy/ 2 fers ‘%/ VX /) Jan 5 200, 727 -FE33-/0 9§
SIGHATURE AND TYPED-OR PRINTED NAME GB£IGNING OFFICER OR DIRECTOR & Date,” Daytima Phene #

os5rew

CR2E034 (10/00)



