FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # S52569 | Secretary of State
1. Enity Name 01-15-2003 902356 003 ***150.00
AKEL ENTERPRISES, INC.
Principal Place of Business Mailing Address )
503 $ LANE AVE 503 $ LANE AVE JUUULL4D
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
; . RN ERRO A A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e e T et = - I P w___‘f’gﬁ'ggﬂgz?w&__{ Mot Applicable _
Zp Country Zp Couniry 5. Certificate of Status Desired ] gg'gfq l‘ﬁld;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPER, RICHARD C., JR. Street Address (P.C. Box Number is Not Acceptable)

3030 HARTLEY RD

SUITE 300 L e

JACKSONVILLE FL 32257 City FL | rCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption statec in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receivpesr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Black 17 if
changed, or on an attachm with an address, witl ther ke empowepdd.

&L ZZNRED ///A{éa;z @9@} 283 OGPy

NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNATURE:

GSEBED0 W

nY

CR2E034 (10/02)

t

SIGNATURE
. Signature, typed or printed narne of registered agant and titla if applicable. (NOTE: Registared Agent signature requirad whan rginslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ,
o AR May 1,200 Foo WiLoo $55000 . | s e s oo S Catpngn g . 85,00y 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST [J patete TMLE [ Change [ Addition
NAME AKEL, ANDREW NAME
sTReeT ADDRESS | 503 S LANE AVE STREET ADDRESS
CITY-S5T-2IF JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE VPD [ Delete TITLE {JChange 3 Addition
NAME AKEL, S. J NAME
STREET ADDRESS | 503 S LANE AVE e[} _STREETADDRESS . - __ - e
—onvistze T JACKSONVILLEFL 32205 ~ ACIE T i
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O Delete TITLE [Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-81-7iP
TITLE O petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP




