. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # _ P9900005235 May 20, 2002 8:00 am
+ Enity s \ Secretary of State
VKM PROPERTIES, INC. 05-20-2002 90016 023 ***150.00
Principal Place of Business Mailing Address
2022 HENDRICKS AVE 2022 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 -
2. Principal Place of Business 3. Mailing Address ”II"II’ “I "“I m“ "m"m |Im Ilm Il“l "I""m I"II "l' I"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3582049 Not Applicable
i Ii i 1 it
Zip Country Zip Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
— .~ — 6. Name and Address of Current Registered Agent____ . _ [ __ . _ _ _  _7. Name and Address of New Registered Agent . .
Name
SALEN' SHERRIE Street Address {P.O. Box Number is Not Acceptable)
2022 HENDRICKS AVE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisfiprporatign is eiw‘lgiblg 1? se:tis{fy(ijts Intangible ﬂFI;nE NOW!! FEE Ism$b1 50.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criterfi on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - WD e ' 1 Delete TME [Jchange [ Addition §
NAME MASON, RAYMOND - - NAME ~ &
STREET ADDRESS | 2022 HENDRICKS AVE STREET ADDRESS §
crv-s1-zp | JACKSONVILLE FL 32207 CITY-§1-2P m
TITLE DP o ] pelate TITLE [ Change  [J Addition 5
NAME HUFFINGHAM, {ESTER NAME
STREET ADDRESS | 2022 HENDRICK AVE STREET AGDRESS
orv-st-2p | JACKSONVILLE FL 32207 CITY-ST-2p
TITLE “I'pT oo =T Ooekete TITLE oo - N [T cChange [ Additian
Nave MOODY, MARGY M N
STREET ADDRESS | 2022 HENDRICKS AVE STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32207 oiTy-sT-2
Lt S [ pelete TmLE [ Change [ Addition
NAME SALEN, SHERRIE NAME
STREET ADDRESS | 2022 HENDRICKS AVE STREET ADDRESS
GITY-ST-ZIP JACKSONV[LLE FL 32207 CITY-ST-ZIP
e e O Celete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an attachment with an acddress, with all other like empowered.
V 4 | A A BN 1 B BN SN |
SIGNATURE: mww« m MOQ -
oo SIGNATURE AND IVPED OR PRINTED NAME OF SEANING OFFICER OR DIRECTOR Daytime Phona #

—



