Y. ‘
200 iIF BU 8 ORT (UB |
1 UNIFORM SINESS REPORT { R) May 17, 2001 8:00 amg

' DOCUMENT # P99000000133 < Secretary of State

1. Entity Name e }

A.K.B. ASSOCIATES INC. : 05-17-2001 91323 033 ***150.00
Principal Place of Business Mailing Addrass
66 N ATLANTIC AVE STE 204 66 N ATLANTIC AVE STE 204 '1 n "
COCOA BEACH FL 32631 COCOA BEACH FL 32931 FRAR R? 1 1 8

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 08 Applied For

- - ; o 6 87057 Not Applicable_|
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BARCANT’ RICHARD K Street Address {P.O. Box Number is Not Acceptable)

66 N ATLANTIC AVE STE 204
COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if apphicabia {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T:J;I?:n Campaugn nancing [ $5.00 may Bo

SR und Centribution. Added to Fees

(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
TLE PVST [ Delete e ST Phchange [ Addition | S
NANIE BARCANT, RICHARD K NAME PBAR CANT . LicHARD ¥ =
STREET ADDRESS | 1800 S ORLANDO AVE UNIT 3 STREETADDRESS | 304 oAl 5T 3
erv-5T-2° | COCOA BEACH FL 32931 CITY-§1-2IP MELRBoLRVE BCACH FL 3IZM5| o

o
TILE D O Gelete TITLE D CHChange [ Addition g
HAME BARCANT, RICHARD K NAME BAR AT, Rl\cAARD &
STREET ADDRESS | 1800 S ORLANDO AVE UNIT 3 SREETADDRESS | oA oA k. ST
| emr-s-2P | COCOA-BEACH.FL.32931 OS2 LM EBLBOURMNE. BeACH ELL 32351

THLE D . [ Delete TIMLE [ Change [ Acdition
NAME BARCANT, KEVIN NAME
STREETADDRESS | 233 ANTIGUA DR STREET ADDRESS
GITY-ST-ZIP COCOA BEACH |;-|_ 32931 CITY-S1-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BARCANT, MAREN NAME
STREETADDRESS | 233 ANTIGUA DR STREET ADDAESS
oTv-sT-2° | COCOA BEACH FL 32931 ciy-st-2¢
TILE ov O Delete TMLE | a [KLhange (] Addition
NANE MALLARD, CONNIE NAME CoNNIE BARCANT
STREETADDRESS | 3692 TIGEREYE CT SIREETADDRESS | Bem A AL ST
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP MELBeouvRrNE BEACH PL_ 37235 )
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21°
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the infermation

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 director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, with all other like empoweared.
SIGNATURE: W E Socowl ReHare k BakcsadrB2l 725 3989

SIGNATURE AND TYRED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




