2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060018

1. Entity Name

LONKEY, INC.

Principal Place of Business

12293-145TH LANE NORTH
LARGO FL 33774

Mailing Address

12299145TH LANE NORTH
LARGO FL 337742812

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #. 8ic.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90185 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

N

M

City & Sate City & State 4. F umber S,ZS,_ ﬂ Applied For
Not Applicabie
Zi Countr Zj Countr (f : =
.p i - 4 - P . _ o y{__ . 5. Certificate of Status. Desired - gﬁae Zgﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONKEY, SCoTT Street Address (P.O. Box Number is Not Acceptable)

12299-145TH LANE NORTH

LARGO FL 33774

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its lntangib!

FILE NOW!!! FEE IS $150.00

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

(See criteria on back)

11. CFFICERS AND TIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD O pelete TILE [0 Change [ Additicn
NAME LONKEY, SCOTT NAME

STREET ARDRESS | 12208-145TH LANE NORTH STREET ADDRESS

CiTY-51-21P LARGO FL 33774 CITY-ST-2IP

TITLE D O Delete TITLE [J Change [ Addition
NAME LONKEY, KAREN NAME

STREETADORESS | 12299-145TH LANE NORTH STREET ADDRESS

CITY-ST-117 LARGO FL 33774 CITY-5T-71P

HILE . peleta- _ B TmE . - _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-$1-21F

TITLE [ pelate TILE 1 cChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (I Change [ Addilion
MAME HANE

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S1-2IP

13. | hereby certify that the information suppketTWith

is 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 supplemeatal report isdrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporatnon or the receiver gf'trustee e

powered o ecute this

why Chapter 807, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

727—{‘73—-3

Daytima Phone #

‘7"/ 2/00’«‘
7

——

CAR2EN24 (QQa)



