2000 UNIFORM Busmsés REPORT (UBR) FILED

[
DOCUMENT # POG000002284 .
vttt , Mar 22, 2000 8:00 am
2HRK INC. . Secretary of State
‘ 03-22-2000 90006 013 ***158.75
|
Principal Place of Business Mailir:g Address
2701 HIGHWAY 96 POST CFFICE BOX 13366
MEXICO BEACH FL 32410 MEXICQ BEACH FL 32410-3366
!
i
2. Principal Place of Business 3. Mailing Address
!
Suite, Apt. 4, etc. Suit|e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
5q - 35@[ 2 s Not Applicable
- — Count .
an Country “p | ountry 5. Centiticate of Status Desired ﬂ $8.75 Addmonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=y Name
HOLMES, KIMBERLIN D ! Stret Address (F.O. Box Number is Nol Acceptable)
2701 HIGHWAY 98
MEXICO BEACH FL 32410
City Zip Code
{ FL
8. The above named entity submits this slatement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE i
Signatura, typed or printed name of registered agent and trtie if app!icébre. {NDTE. Registered Agent signalure required when reinslating) OATE
‘ . L ) m
9. This corporation is eligible to satisfy its Intangitle _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e ‘ I O pelete THLE PRESIDEN T O change  [SfAdution
v | o U NME MAmMeekia N DEE Howumes
STREET ADDRESS | STREETADDRESS | =7} [ A
CiTy-ST-2IP : ‘ CITY-ST-2IP Ml co bCRC(/\ ':L- 324_( o
TE ’ - [ elete TTLE [ECRETARN O cnange (R Action
NAME - NAME : -3 - e S
i ROBERT LINLE kel &
STREET ADDRESS . STREET ADDRESS :{7 el H’Wy 51 -]
CITY-S1-ZiP : CITY-ST-2IP Meadico Beacia Fi- 32410
TITLE " T Delete IMLE —-rg,é‘w\-ch . ) Change & Addition
NAME . ' NAME ki b EELL N s [Hoetrnmes
STREET ADDRESS STREET ADDRESS 270 | ”[ j 1%
CITY-ST-2IP . CiTY-ST-2IP A Sl @\( tea ch . £ 22410
TILE " O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F : CITY-51-1p
TITLE - O pelete TILE [ Change [ Addition
NAME . L NAME
STREET ADDRESS . ’ ' STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TLE | [ pelete TITLE [ Changs [ Addition
NAME i NAME
STREET ADDRESS ; ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){), Plorida 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 of the Teceiver of Trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 d
changed, or on an attachment vith an address, with all other like empowered. ) &¢g,
SIGNATURE: impEBun D Houes, 3i5)00 " 955

Date Daylime Phorie #

. CR2E034 {9/99)



