e
e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gléclli A 319)9%) fsé(t)gtgm

PE?IWCNU MENT # S28784 S 06-13-2002 90387 006 ***150.00
. ame
NARKI ASSOCIATES, INC. y /
Principal Place of Business Mailing .g.éldress *
10050 W THOMPSON NURSERY | P.0, BOX 358 s TR T we gy s
HAVEN FL 29884 . " BABSON PARK FL 10627 .. | . e e e e ST
L _ah AL e s LI "
2. Principal Place of .B-usiness ' 3. Mailing Address ”""Im!l "m m,“lm ‘Im Im Im‘ Ill" Iml Illu I"" ||||| l“l
Suite, Apl. #. atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59'3049558 Not Applicabla
o L L |5 CosimeoisausDere O 3870 asera |
5. Name and Address of Current Registered Ageni 7. Nama and Address of New Reglstered Agent ‘
= ToTee TR s s = ~ EE - — e =) Name - g [ = - - _ e
* ) Strest ﬁdress éP.O. ox Number is Not Acceptable)
10050 W THOMPSON NURSERY RD o OUATRAIA DR
WINTER HAVEN FL 33884 R
City v ig God
Baasor) FL | 3382

bmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

w4. 1{4/3(3/ :ﬁ"—

8. The above named enj

« | SIGNATURE /
N N Nwﬁmrc,typodor printad name of regrstared agant and titie it appboable. {NOTE: Ragisietexi Agent tipnature required when reinstatng)
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE i5 $150.00 10. Elsction Campalgn Financing $5.00 May Ba
"‘..; Tax filing requirement and elocts to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contributian O ‘Added to Fees
(See criteria on back) O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FO _— O pelete TMLE Ocnange [ Addiion | 5
NAME NARKI, FRANK W. NAE g
STREET ADDRESS | 408 MOUNTAIN DRIVE STREET ADDRESS §
CITY-ST-7P BABSON PARK FL CiTy-81-2p Iél
e VST - Welm TnE Clcnange [ Adeition | &5
NAME NARK, KAREN A. NANE
sTagET AoDress | 408 MOUNTAIN DRIVE STREET ADORESS
orv-si-2» | BABSON PARK FL , ; omY-St-21
e D Delete me | T Tt DAkt |
| e “NARK); KAREN A——— ot S 3 —
STREET ADDRESS | 408 MOUNTAIN DRIVE STREET ADORESS
CIv-sT-2IP BABSON PARK AL CIrY-57-2p
nne [ pelets TE D change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP C/TY-ST-2P
THE [ Detete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F i CITY-5T-2IP
TME O oetete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hersby certi'z that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report or supplementglemport is frue and accurate and thal my signaiure shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or idStes empowered lo exagute this report g< required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atlachment withén ae j .
SIGNATURE: ___Z 7 (RPREQUYBED Y 20fo2. 3436 384y
’ 5 gn I2\0F BIGNING OFFICER OR DIRECTOR I/ [»

,E- Daytime Frione #




