2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™" * Prs
{r *

DOCUMENT-#:P99000084781 ,
TPK INVESTMENTS, INC. N K

Mailing Address

3802-A GUNN HIGHWAY
TAMPA FL 335244733

Principal Place of Businass

3802-A GUNN HIGHWAY
TAMPA Fl, 33624

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90073 011 ***158.75

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, a1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ./ | Applied For
i Not Applicabie
Zip Country Zip Country o . $8.75 Aaditionat
. §. Certificate of Staius Desired ﬁ Feo Required
6. Name and Address af Current Reglstered Agent 7. Nama and Address of New Registered Agent . -
Name \
PONTON, LANCE _ Sweet Address (P.O. Box Number is Not Acceptable)
_ .3802-A GUNN HIGHWAY_ . . _ - — el . i _
TAMPA FL 33624 I
City | | Zip Code
! FL
8. The above named entity submits this staternent for the purposa ot changing its registered office or registered agent, of both, in the State of Florida,
i
SIGNATURE .
Sigrhes, lyped of Grsd rame of regisialed agent and kbe I appicacis. (NOTE- Ragsteiad Agent signgiune required when reinslatng} l DATE
9. :_hisﬁorpommlm is eligib: I? salisty dns intangible . FILE NOW!!! FEE IS $150.00 10 Election Campaign Finanging $5.00 may Be
ax filing requirament and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 1N 11
me 4 s Dy O Delete TIE } [1Change [ Addition | _
NAME PONTON, LANCE HAME E -
STREET ADORESS § 3802-A GUNN. HIGHWAY STREET ADDRESS ‘ v
orv-st2 | TAMPA FL 33624 - 7. .. o , OITY- ST 21P ! u
TIRE O Delete TITLE } O change [ Addition ¢
NANE NAME t 3
STREET ADDAESS STREET ADDRESS 1 b
CITY-§1-2 CITY-ST-21P |
—— g - O et e ‘ {7 Change [ Addition |
NAME NAME t
STREET ADORESS STREET ADDRESS !
CITY-§1-2P Cny-sT-29 |
,.TITLE-‘:-.A...__g e T TR Wwel T IS RIS SO Buiemmmuiar T e :=-D'bg—l—é'té$“:—zf :T?T[E-”u = | e TIT u___ T 7“6‘0"3"66- —-D‘Mcm‘on -—
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST- 2P £aY-§1-2IP |
TITLE ] Delete - TME } O Change [ Addition
NAE NAME |
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P CITY-ST-1F '
MME (7 peite e | O Chage (] Addition
NAME NAME ]
STREET ABDRESS STREET ADDRESS |
CITY-§T. 2P CITY-ST-2P \

13. | hereby cerlify that the information supplied with this liiing does not qualify tor the sxemplion stated in Section 119.07
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal &

of tha corporation of the receiver or lrusiea empawered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with an address, with all other like empowered.

o AT AR Gl
gg' ‘_\![_-\' '\{L,/-

Li-

3(i). Florica Statutes, | further certily that the informalion
ect as if made under oath; that | am an efficer or director

t
1500 13 W¥IRAob

SIGNATURE:

SBIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

; Dute Daytime PRona ¥




