FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) \ 09. 2002 8:00 3
P99000104512 crel il
PDOLLN ecretary of State >
LOKEE HOLDINGS, INC. 04-09-2002 90076 041 ***150.00
Principal Place of Business Malling Address
4281 OLD NINE FOOT ROAD 4291 OLD NINE FOOT ROAD 2] RLACE S hig
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address “II"II”’I ‘ml m” II’“ II"' I" ”llll II”] mn Illl‘ WI“I' ‘lI’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 654 Applied For
59—361 ? Not Applicable
< Country ap- Country 5. Certificate of Status Desied , [ 98-75 Additional
Fee Required
6, Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- : = Namg - e
DOLNEY, FRANK
LN ' Street Address {P.O. Box Number is Not Acceptable)
4291 OLD NINE FOOT ROAD
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed name of registered agent and iitla if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
>
9. ]r‘hrsff:f)rporanc.)n is"eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . led to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMEe (3 change (] Additon | &5
NAME DOLNEY, FRANK NAME 2
staeet apress | 4291 QLD NINE FOOT ROAD STREET ADDRESS 3
onv-st-zp | WINTER HAVEN FL 33880 CITY-ST-2IP o
[ney
TMLE VPD 7 Delete e O chenge  [J Addition | G
NAME PIRGOUSIS, NICK NAME
streer aoohess | 4299 OLD NINE FOOT ROAD STREET ADDRESS
arv-st-ze |WINTER HAVEN FL 33880 g CITY-57-2P
TITLE 1 pelete TITLE [ Change [ Addition
SRAME B EEE— IR e e SRS Y - NAME e == S e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 peleta TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemegial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or PNETee smpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attasl Adreswyith Al other like empowered.

SIGNATURE:

Q-28-00 T3 -RI55220

|

Date Gaytima Phona #



