2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P96000019758

1. Entity Name

JKM FINANCIAL, INC.

Principal Piace of Business

20875 VIA MADEIRA
BOCA RATON FL 33433
us

" Mailing Address

e —— ——ny

20875 VIA MADEIRA
BOCA RATON FL 334331746
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90145 022 ***150.00

J—

RO

DO NOT WRITE IN THIS SPACE

L

TN

Applied For

City & State City & State 4. FEI Number 65 06
53217 Not Applicable
- - : —
Zp Country i Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Na_me
WHm'EDGE’ JOHN B Street Address {P.O. Box Number is Mot Acceptable)
20875 VIA MADEIRA
BOCA RATON FL 33413
City FL Zip CGode

5

SIGNATURE

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flerica.

/-l ~2oe o

ignatura, typed or printed name of ragistered agent
FOU T B hiteT LED G

itle if applicable.

INOTE: Registarad Agent signature required whan reinstating}

DATE

~/9..This'corporation:is sligible.to salisfy its;Intangible v
Tax filing requirement and e'ects to do so.
(See criterfa on back)

o 5 FILE NOW - FEE.1S.$150.0
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“|=40.* Election Campaign SiRaRging
Trust Fund Contribution.

- $5.00 mayBe ™|
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Delete TITLE [ Change [ Addition
HAME WHITLEDGE, JOHN B NAME

staeeT ACDRESS | 20875 VIA MADEIRA DRIVE STREET ADDRESS

CiTY-oT-2P BOCA RATON FL 33433 Gy -ST-2P

TNLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-26 CITY-ST-2IP

TIME ] Delets TITLE [JChanga L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THE O oetete e BSG La [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP " CITY-ST-2IP o .
TITLE O oelete TITLE [ change [ Addition
NAME NAME , ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete AITLE [ change [ Addition
NAME NAME — e — _— =T
STREETADDRESS | oo oo oo e enm i e A TSR T ADDRESS >

CITY-ST-2P CITY-ST-7IP -

13. 1 hereby certify That tha information supphied wilh this fiing does nat qualify far g exemption sIaten T SSchioh™119:07(3)(1) > Florida Stanes: I further certify the! the informetion
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.this report or supplemental report is true and accurate and that o
121

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

s -
3 k

Dt Bt g I

(}famrruns AND TYPED OR PRINTED NAME OF SIGNING PFRCER OR DIRECTOR

[ - =2 po 0
Date

Caytime Phans #

€Cr-954-3300

|

CR2E034 (9/99)



