2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029519 Mav 16. 2000 8:00
1. Entity Name ay L) . am

DAVID KERLEK ENTERPRISES, INC. Secretary of State

05-16-2000 90166 035 ***150.00

Principal Place of Business Mailing Address
597 LAKELAND AVE. 597 LAKELAND AVE.
NAPLES FL 34110 NAPLES FL 34110-1317
e IO O ORI

Suite, Apt. #, etc. Suite, Api. #, eic. DO NCT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

SRR—21xFsSoz Not Applicale
Zip Country i Country 5. Centificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
U HENRLDU . . John) RovLyga/
Street Addregs (F.O. Box Number is Not Acceptablke) /d -
~20601STST—#204— ) [O[AL™ JEAS A E .
H II!!EHE FI iagal L4 * gy L 2
City Zip Cogle
NAPLES FL | 897 0%

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

/{/ LF{/ Q0

CR2E034 (9/39)

SIGNATURE
Signature, typf or printed name of regislarsd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-9 This corporation is eligible 1o satisfy ts Intangible _ |, .. . VEFILMMEEES‘(@ 9000 ... 5l 10— Eiection Campaign Financing $5.00 May 8o
Tax filing requirerent and elects 1o do so. AmAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable t@fﬁﬁﬁﬁ?
1". QFFICERS AND DIRECTORS I 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [J Delete TIMLE \’mg"{}/bg_\'?‘ [ Change [ Addition
NAME KERLEK, DAVID C NAME
streeT aporess | 597 LAKELAND AVE. STREET ADDRESS
orv-st-ze | NAPLES FL 34110 oimy-§1-21
TILE O pelete TILE 5 ecre .H.\,&/ [ change X[ Acdition
NAME LaukA L., j{ cCFlLE K NAME
STREET ADDRESS 597 L A,KEF; AT D ﬁuao STREET ADDRESS
CITY-5T-2IF NM’esl . 3 c.’ H CiTY-ST-2P
TITLE ! ' [ Delete TITLE [ change [ Addition
NAME NAME B -
—~STREETADDRESS.|. - - e T —— STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TilLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE . [] Detate TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CITY-ST-2IP

13. 1 hereby certify that the information supplied with 1his fling does not qualify for the exernption stated in Section 119,07(3)(1), Florida Statues. | further centify that the information
indicated on.this report or suppleme gport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
d empowered lo execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

‘thanged, or on an attachment wih an aer like empowered.
|~. Gn: s LX) : s S C. / " A m
SIGNATURE: ___ L2V 7 /A8,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phong #




