FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT# P@9000029519 Secretary of State

1. Entity Name

DAVID KERLEK ENTERPRISES, INC.

Principal Place of Business Mailing Address
597 LAKELAND AVE. 597 LAKELAND AVE.
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address H“"I"“l mll I|U| ||||| I|”| “m ||”| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: ’ 52-2158503 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o " ~6.~Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg
KERLEK' DAVID Street Address {P.0. Box Number is Not Acceplabie)
597 LAKELAND AVE
__NAPLES FL 34110
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE
B Signature, typed or prim'a'c_!‘nams of registarad agant and title #f epplicable, {(NOTE: Registered Agent signature raquired whien rainstaling} DATE
FILE NOW!!! “FEE 1S $150.00 -
s 9. Election Campaign Financin
. After May 1, 2003 Fee ;wlll be $550.00 Trust Fund C:ntr?bulion. o | ftiigiq)hgzzse ¢
Make Check Payable to Florida Department of State |
10, » . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TAILE / PD C s T Delete MLE [ change  [[] Addition
wve <~ | KERLEK, DAVID C HAME
sTREET ADDRESS | 597 LAKELAND AVE. STREET ADORESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
THLE ] Delete TITLE Ol change ] Addition
NAME : NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2/P - o ; CITY-ST-ZIP
mg . Ty T TR D i, TITLE 1o : s © [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme: ort is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiverarirustee prmpoweped | 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ith an add/ess, witlf all empowered.

SIGNATURE: __ SRy (4l — 5 // /03 39~ SE-04 Yy

SIGNAT ND TYPED ¢)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date F Daytime Phana #

1158250

AY

CR2Z2E034 (10/02)



