2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AKINS, INC.

PO98000104446

Principal Place of Business

Mailing Address

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90003 031 ***150.00

VAJD BUARS

nv

10764A S Yo o oy AL Garpenview e
FIRST AVE " orancE pank FL 32073
ypeSomUER 3207 S OX -, 5L

DA 10

IV AR

I Place of Business 3. Mailing Address

Y Wecerman Ave .

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
:Sad:s ony i ) )e, S&-3547197 Not Applicable
Zi Count Zi Count it
3 210 Onsw )Q’ P Ly 5. Certificate of Status Desired O g‘g'gesql_’:idé"ona'
5. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

AKINS, DAVID
447 GARDENVIEW TERR
ORANGE PARK FL 32073

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

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ S
5 t Fi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 1 E:ﬁ:t‘i:rgjagjrilrsi;;uti:: rene f%gj?ohggf ¢
.- (See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE CEO I Delete MLE O chenge [ Addion | 5
HAME AKINS, KAREN B NAME g
sTreer aporess | 447 GARDENVIEW TERR STREET ADDRESS §
orv-s-ze | ORANGE PK FL 32073 CITY-57-27IP @
[
TILE PT 3 Delete TILE [JcChange [ Addiion | G
HAME AKINS, DAVID L HAME
street 400Ress | 447 GARDENVIEW TERR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-§1-2IP
TITLE O Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TILE ™ Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment wi’ an address, with all giher like eipoyerect

Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytima Phone #




