2000 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # H92013 Apr 21, 2000 8:00 am
1. Entity Name reta f St t
JODARKEV, INC. ecretary ol State
04-21-2000 90123 033 ***150.00
Principal Place of Business Mailing Address
]
29 SOUTH BROOKSVILLE AVENUE P.Q. BOX 63
BROO’KSVILLE FL 34601-9997 BROOKSVILLE FL 346050063 visTxe @
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA.CE
City & State City & State 4. FEI Number Applied For
59‘26242 1 7 Nat Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - . - e L . R . ... . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JE. 1 ‘
1 Street Address {P.O. Box Number is Not Acceptable)
15 ALTA VISTA AVE )
BROOKSVILLE FL 34601-9905
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
[y Signature, typed or printed name of registered agent and tile applicab\e‘ {NOTE: Reg:stered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ) _— )
Tax fjlingprequjrememgand glects tcr>ydo s0. s After MAY 1, 2000 Fee wﬂl$be $5050.00 10. Electlon Campmgn F'lnancmg 0 $5'00 May Be
e rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
L PD [ pelete TITLE [ Change [ Addition E
NAME JOHNSTON, JOSEPH E., Wl NAME -
steeet anoress | 15 ALTA VISTA AVE P O BOX 63 STREET ADDRESS 2
CITY-ST- 79 BROOKSVILLE FL CHY-8T-ZP i
TITLE STD [ Delete TITLE D) Change [ Addition | <.
NAME JOHNSTON, DARRYL W. . NAME
streer anoress | 29 S. BROOKSVILLE AVE. STREET ADORESS
CITY-ST-71P BROOKSVILLE FL . CITy-ST-2iP
TILE vD o T [ Delete F e - " N T 7 [OThange [ Addition
NAME JOHNSTON, KEVIN T. NAME
streer aporess | 29 S. BROOKSVILLE AVE. STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIiLE ] Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
ME , 1 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST- 2P . %\ CITY-ST-2P

13. | hereby certify thalthe info matior\ésupplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sOppleméntal 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
ar frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all cther like empowered.

Ty 41/14/00 352-796-5123
\_smﬁtuonss Aggﬁid (E P')‘{m'rff %%%SE@,&OFTT T DIRECTOR . Dag Daytime Phone #

SIGNATURE:




