2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JKJ CONSULTING, INC.

P94000052703

Principal Place of Business

292 DEER RUN DR

.PONTE VEDRA.EBACH FL 32082 -
‘Us

Mailing Address

292 DEER RUN DR

PONTE VEDRA BEACH FL 32082
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90052 019 ***150.00

AY GRR/sONO HE

AR R B

DO NOT WRITE N THIS SPACE

Zip Code

2, 9083

City & State City & State 4. FEI Number Applied For
59‘3255660 Not Applicable
e Country 2p Country 5. Certificate of Status Desired | Ei'ggllﬁ?ed;tional
- 6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
= = S e T S N BB gty oy g e P —
JOHNSON, JOANN K T RNV / 2 'U/C?H VSO =
i Street Address (P.O. Box Number is Not Acgeptable)
310 WOODS LANDING TRALL ~—— A 219 ceR Huu DK .
OLDSMAR FL 34677 . Cadalune”

° PoNTE Vedfe, f5cf. FL

8. The above namgd entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Gt K Qo ons Y- - o0,

ad o prinied name of registarad agent and Yitle if applicabla DATE

SIGNATURE
Signature, {NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O celete TTLE [ Change [ Addition | &
NAME JOHNSOPN, JOANN K NAME =)
sTREeT anoress | 292 DEER RUN DR STREET ADDRESS §
omv-st-ze | PONTE VEDRA BEAHC FL CITY-ST-7IP e
TIMLE O pelete TALE [J Change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

| TILE e _ - [lnelete. _ TTLE . o [ Change [ Addition
NAME e S NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-$T-2P
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY-ST-21P

does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all olh

SIGNATURE: __ SIGNATURE REQUIRED 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMRECTOR




