2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00
DOCUMENT #  P99000111664 Szz:léretary of Stateam

1. Entity Name

88K, INC. 03-27-2002 90082 003 ***150.00
Principal Place of Business Mailing Address
1881 N. ML KING BLVD. 1881 N. ML KING BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE Fl 32303
2. Principal Place of Business 3. Mailing Address ”II”IH ”Il Ill ||H“ m ""l "m “II "" "”m"”" Im ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 53-3619306 Not Applicable
Zip e Country Zip Country 0 $8_75 Additional

. ifi f Status Desi
6. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent_. . . . 7. Nama and Address of New Registered Agent
Name
MANAUSA- DANIEL E Street Address (P.Ci. Box Number is Not Acceptable}
3520 THOMASVILLE RD.,4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code

;;5. 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, typed or prirtad name of registarad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intang! L} i ) L
9 Taffﬁ;rg?s::ﬁ; s ligbl o salsfy s I angible Amfr"ﬂni N?:vo!oz ';EE L?“s;:gso‘r’% o0 10. Election Campaign Financing $5.00 May Be
o ' ¥ 1, . Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : [] pelete TILE - ‘ [ Change [ Addition
NAME KASPER, SHERRI NAME
STREET ADDRESS 1881 N. ML KING BLVD STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32303 CITY-ST-2iP
TITLE D 1 Delete TILE [ Changa ] Addition
s BRUMFIELD, KEVIN e
STREET ADDRESS 1881 N ML K‘NG BLVD STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32303 ' CITY-5T-2IP
TTE - D - v - {1 Delete TITLE RS -- -- SR - [l-Change [ Addition
NAME BROWN, SONDRA NAME
STREET ADDRESS 1881 N. ML KING BLVD STREET ADDRESS
CITY-5T-ZIP TAL'.AHASSFF EL 32203 CITY-ST-2IP
TITLE O Detete e OO Change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-87-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corparation or the receivegor trustiee empowered to this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment ®#h an address, with all other like enipowered.
SIGNATURE: W4 3-/d~-0n
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



