2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109291 Mar 27,2000 8:00 am
. Entity Name
BKM. INC Secretary of State
AV, .
03-27-2000 90094 009 ***150.00
Principal Place of Business Mailing Address
201 8TH ST. SOUTH. STE. 107 201 8TH ST. SOUTH. STE. 107
NAPLES FL 34102 NAPLES FL 34102 e ou e o
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
598517052 Not Ao
pplicable
4 Country Zip Couniry 5. Certificate of Status Desired [} ?g.ggﬁ:ﬁetﬂﬁonal
6. Name and Address of Current Régistered Agent "~ 7. Name ant Address ol New Registered Agent
Name
M'SSAL MARY L Street Address (P.O. Box Number is Not Acceptable)
201 8TH ST. SOUTH, STE. 107
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Llle if 2pplicable. (NOTE. Registered Agent signature required when reinstaling) DATE
8. This _clorporatipn is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
1ax fillng reguirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detets TILE [J Change [ Addition
NAME MISSAL, MARY L NAME
STREET ADDRESS | 2014 SNOOK DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-51-21P
TTE D [ Delete TME [ change [ Addition
NAME COLLINS, KYLE W NAME
STREEY ADDRESS | 10 SEAGATE DR. STRECT ADDRESS
ITY-ST-2iP NAPLES FL 34103 CITY-ST-2IP
LE D Oloese -~ § wie O change [ Addition
NAME DUNN, BRIAN AAME
sTreet A0DRESS | 1125 TURTLE CREEK DR. STREET ADDRESS
LITY-ST-ZiP NAPLES FL 34110 CITY-8T-2IP
THTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TITLE 1 petete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
af the carporation or the raceivar ar rustee empowerad ta execute this raport as equited by Chapter 807, Florida Statutes; and thalt my name appears in Block 11 or Block 12 i
changed, or on an altachmem with an address, with all other like empowengd.

SIGNATURE:

") Mary L. Missal 3/23/00 _ 941-430-1915

DIRECTOR Daa Daytme Phona #

PED OR PRINTED NAME OF SIGNING OFFICE

CR2E034 (9/99)



