2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72514

1. Entity Name

VRK ENTERPRISES, INC. . .

Principal Place of Business

3576 WEBBER ST
SARASOTA FL 34239
us

Mailing Address
3576 WEBBER ST

SARASOTA FL 342394929

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stcC.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90272 043 ***150.00

ALY ALV DR LR |

R

DO NOT WRITE IN THIS SPACE

i

Ty e

City & State City & State 4. FEI Number 5 02 Applied For
6 78095 Not Applicable
Zp~—- - I” Count - Zi Count — tional |
s auntry P ountry 5. Certificate of Status Desired [} $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' VIRGINIA K. Sireet Address (P.O. Box Number is Not Acceptable)
5525 BOULDER BLVD
SARASQOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad nhams of registered agent and bitle f applicabile. (NOTE: Registered Agent signature required whan renstatng) DATE
. o e . 1"
9. $h|smt:icr)1rporal|grnr\:eillg;:ga t? simlsfydlts Igtangmle FI:.“iYN?V:,.[ FEE IS."$150.0;10 o0 10. Election Campaign Financing $5.00 May B
a g rgqm © glects fo do so. After » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change  [J Addition 3
NAME KING, VIRGINIA K. NAME %’«
strezT aooress | 5525 BOULDER BLVD STREET ADDAESS &
orv-sT-2p | SARASOTA FL CITY-$1-21P éJ
TILE viD O velete TITLE ) change [ Acdition | ©
NAME KING, ROBERT . NAME
streeT aooress | 5625 BOULDER BLVD STREET ADDAESS
ciry-st-ze --+|-SARASOTA FL — CITY-ST-21P ——
TITLE O pelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [T Delete TITLE 3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
e [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered f gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiiH an address, with all gtfer like empowered.
) :‘/’-“H’\n ,'“"?‘iﬂ'f, g l/\ 6/ f
SIGNATURE: LIGETE ~ 1R K [0 R Y0
- SIGNATURE eﬂbT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt ytime P} * . -1
- - 2L Y3 YA



