Ls

2000 UNIFORM BUSINESS REPORT (WBR)

FILED

DOCUMENT #

1. Entily Name

KTBK, INC.

Pa900027730 Vv

Principal Place of Business

Mailing Address

00033133

2. Principal Place of Business .
648 Harbour View Drive

*24b48

Address
Harb

our View Drive

Suite, Apt. #, elc.

Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3565151 Not Applicable
i Country Zi Country - - $8.75 Additional
55082 ﬁ”ﬁﬁ %2082 Us 5. Ceriiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
: Judith A. Coughlin
e T YT — - — E—
Stet AR S R DO VW TFIVe

City
P

FLT%

onte Vedra Beach

Cod
08

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

Ooath QL.

SIGNATURE

Y-/~ 00

Signature A ped or prinlad name of registered agent and 1tle i

apphcable.

KNOTE Ragistersd Agent signalure raquired when reinstating)

DATE

9. This corporation[fé efligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

1. OFFICERNS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it L1 Delete TITLE President (J Change 3] Addition
ﬁﬁmmﬁﬁ :m;mmﬁs Judith A. Coughlin
CITY-ST-21P CiTY-S1-2P gigfg Earbour View Drive ,
e Vedra_Beach, FL— 32082
TITLE (T Delete TITLE Director {J Change 3] Addition
NAME NAME Thomas R. Coughlin
STREET ADDRESS STREET ADDRESS 2L648 Ha rbour View Drive
GTY-ST-2P CITY-87-21P Ponte Vedrai#Beach, FL. 32082
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
SIREC ADDRESS — — #~STREET ADDHES!
CITY-$1-2IP GITY-§T-2P
TITLE O petete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-$T-ZF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O_R/) ﬂﬂ/‘l‘;}

changed, or on an altachment with an address, with a

SIGNATURE:

er like empo

/{

Fail)

/- 14 00

2
IGNATURE AND TYPER OR PRINTED NAME OF BIGNIN

d oFpbER OR Dﬁ(ﬂﬂh

Data Daytime Phone #

L4

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90020 002 ***150.00

CR2E034 (9/99)



