2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ADr 07, 2003 8:00 am

CAJ OIS

DOCUMENT #  P98000103208 S ecretary of State
1. Entity Name gL
VKA. PROPEHT‘ES, INC. 04-07-2003 90152 041 ***150.00
Principal Place of Business Mailing Address
5923 N W WOLVERINE ROAD 5923 N W WOLVERINE ROAD
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address 'l““““l”lmm""mm“ mll“l" "'Il“hl Hlll |||I| m”"’
Suite, Apt. #, etc. Buite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.081 1609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. ‘Name and Address of Current Registered-Agent- -~ = i ~ -7.-Nameand Address of Now Registered Agent- - - - =+ - |~z
Name
ANDERSON, VICKEY K Street Address (P.O. Box Number is Not Acceptable)
5923 N W WOLVERINE ROAD
PORT SAINT LUCIE FL 34988
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registerad agent and titte if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
) X : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PS I Deete | R [ Change (] Addition
NAME ANDERSON, VICKEY K NAME
streeT anoness | 5923 N W WOLVERINE ROAD STREET ADDRESS
arv-st-zr | PORT SAINT LUCIE FL 34986 CIFY-51-2P
TITLE v O Detete TILE [JcChangs [ Addiion
NAME ANDERSON, JAMES C NAME
sTrReeT anoress | 5923 N.W. WOLVERINE ROAD STREET ADDRESS
orv-st-ze | PORT SAINT LUCIE FL 34986 LITY-S1-2iP
TILE V- . e e s o == Delete: we— -J<TTLE - — —=r|. o g - . == % . . w=w.[] Change. [ Addition
NAME KENT, ETTAB NAME
stacer anoress | 2580 S.E. HAMDEN ROAD STREET ADDAESS
CITY-§T-2iP PORT SAINT LUCIE FL 34952 CHTY-ST-2IP
TILE v [ pelete TMLE Clchange O3 Addition
NAME KENT, RAY S JR NAME
streer aooress | 2580 S.E. HAMDEN ROAD STREET ADDRESS
erv-st-ze | PORT SAINT LUCIE FL 34852 CITY-§T-2P
TILE {7 pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TmE [T Defetz TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 Teceiver or rusiee empowered 1o executs this report as required b Chapter 507, Florida Statuies, and that my name appears in Block 10 of Block 141

CR2E034 (10/02)

changed, or on an attachment with an ad ith all ctiec like empowered.
SIGNATURE: S"@w . B?MB ,Q;E/L/u(— ’*} 23] W2 992-23L- DI

SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR QIRECTOR + Daytime Phone #



