2000 UNIFORM. BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P99000071712 v/ |, Jun 08,2000 8:00 am

1. Entity Name

RTKGE. INC. _— Secretary of State

06-08-2000 90445 022 ***158.75

Pnncnpal Flace of Business Mailing Address

ENGLEWOOD HEIGHTS RD. 125 ENGLEWOOD HEIGHTS RD.
i FL 34220 ENGLEWOOD FL 34223-3015

2. Principal Piaca of Business 3. Mailing Address
. Suite, Apt. #. etc. “Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE | o
City & State City & State 4. FElNumber o/ Applied For ¢
. - é C, Oq l‘f /(p-] Not Applicable
Zip Country zio Country *5. Certificate of Status Desired $8.75 ﬁ}ddi!ionaj
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent W
" ‘Name
BROWN, RUTH T ' Street Address (PO, Box Number.is Not Acceptable)
125 ENGLEWOQOD HEIGHTS RD.
ENGLEWOOD FL 34223
City ’ FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tille it applicable. {NOTE: Aegisterad Agant signaturs required when reinslaung} ) DATE
9. This lc_orporatic.m is eligible to satisly its Intangible E:i%% ﬁFILEsNOWI'l FEE |S 5150’?00' 10. Election Campaign Finanging $5.00 May 86
Tax tiling requirement and elects 1o do so. " AﬂerﬁMAwa‘vi!DDO Fee;wllhbe $550 00& A Trust Fund Contribution. 0 Added fo Fabs
{See criteria on back) g -&i,Makeﬂg‘hgck Pay_abla o!DepartmentAof State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Oeete TILE - [ change [ Additian
NAME BROWN, RUTH T NAME T
StReeT ADDRESS | 125 ENGLEWOQOD HEIGHTS RD. STREET ADDRESS .
CITY-5T-2I ENGLEWOOD FL 34223 CITY-5T-2P
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
'rm,g..‘. o 3 Delete TILE o {_J change  [] Addition
NAME - MAME '
TTRECT ADDAESS T . - STREET ADORESS e —
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS ) sTReET ADDAESS
CITY-ST-2IP - A orr-ste
MILE 7 oslete TITLE : [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE {1 Delete TIRLE ) change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby cemfy thai the information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block- 11 or Block42-if

changed. or on an attachmenit with an address, with 3! other like empowere
i ey 3¢, 2000 \547)
SIGNATURE: s ; A LG R Veod  ¢725/an

SIGNATURE ANL 774=0) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR voo. / < ‘__,‘e Id D e Phona #

CR2E034 (9/99)



