2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087576 May 17, 2000 8:00 am

1. Entity Name

BKS, INC. Secretary of State

05-17-2000 90907 004 ***150.00

1 Principal Place of Business Mailing Address
-«:» S THIRD ST.. STE. 201 2215 8. THIRD S7.. STE. 201
1arKenti E BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4054
101 CenvTuly R DA 10| CewTupy 2t DL b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
JA(A{&OAJUILLE : &OAJDA' :TMSOA}V‘LM:: 4 FLULIﬂA gq" o“‘if3\10 Not Applicable
Zip Country Zip Country R | $8.75 Additional
3 AA “’ %A 3),)_ I, L(.SA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T — e = e L —Name: . _
AHERN, FRED L JR. Street Address {P.O, Box Number is Not Acceptable)
2215 §. THIRD ST., STE. 201
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and Gitle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrzgtI?Sndagc?natlr?bnuti::ncmg O ﬁg;gﬂohgggse °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O] Delete THLE m Change [ Addition
NAME BRAREN, MICHAEL E NAME
staeeT agoness | 2215 S, THIRD ST, STE. 201 seeranveess | {0 CEVTURN &1 DA, SuTE (09 2}
crv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-5T-21P JAWSOuULE  FL 3 Mt
TMLE D O Delete TILE ! [ change [ Additicn
NAME KUESTER, KENNETH NAME _
sweeTanness | 2215 8. THIRD ST., STE. 201 sesTacoress | LD CAemTUAY A DA SwiTe 1093
orv-s1-2¢ | JACKSONVILLE BEACH FI. 32250 CITY-ST-ZIP JACKSOVVILE, PL R LT IR
TLE D - 3 Delete TLE ¥ Ol Change [ Additicn
NAME SONES, MICHAEL NAME
seeT ookess | 2215 S. THIRD ST., STE. 201 smerooress {101 CEUTLRY R . S TE 10908
an-s1-zk | JACKSONVILLE BEACH FL 32250 o-S-ZP | TA SOV IWLE |, FL K- 21"
TITLE O Delete TILE ! [ &hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITy-51-2IP
TTLE [ Delete TIRLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenr@lih,an address, wi al empowered.
P, ol . ~
SIGNATURE: A, - Y~12£-00 (QO‘O TX=-Sto D
WGNATURE AND TYPEJ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



