2003 FOR PROFIT CORPORATION

FILED

Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W.T.K., INC.

V65049

Principa! Place of Business

703 BALD EAGLE DRIVE
MARCO ISLAND FL 32337

Mailing Address
1608 SAN MARCO RD

MARCO ISLAND FL 34145

Secretary of State

01-24-2003 90080 017 ***150.00

us
2. Principal Place of Business 3. Malling Address
- T —— P ———— e —— = - Ty T e T L et e, TS ST T o R R .-
Suite, Apt. #; Btc. Suite, Aptr# etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65 066 Applied For
7662 Not Applicable
Zi Courntr Zi Countr " it
s uriny o Ly 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, KATHLEEN B. Street Address {P.O. Box Number i N'tA table)
ree ress (P.U. boxX Number 18 Net Acceplable
707 BALD EAGLE DRIVE
MARCO ISLAND FL 33937

Zip Code,

- City FL

8. The abovy, named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

! am familiar with, and accept
the obligations of registered agent. :

AV ZEEMR0 .

| WUNWEIARTNRRITARTRAR

fl

-

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N . ; g
R PRI o~ - |- S . tlsm e a o+l 9. ElectionC F - e “
Kifor ey 1, 2003 Feo wil bo $550.00 Slcter Compan Frarcing- 2, - 85,00 Moy oo | -
Make Check Payable to Florida Department of State ’ . ..
10, QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
ThLE DPST 7 Detete e O Change . [ Adiition | & -
NAME REYNOLDS, KATHLEEN B - NAME : S
streeT anoress | 703 BALD EAGLE DRIVE STREET ADDRESS %
ev-st-zp | MARCO ISLAND FL 33937 TTY-S1-21P . g
. o
TITLE [ delete TITLE [ Change ~ " [C] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [] Delete TITLE [ change ~ [ Addition'-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e i BT P D e
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TOLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP -

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermantal 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 the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other iike empowered.

RUCAMERVRE N el

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1

2105

Data

2220644

.

RN



