2001 UNIFORM BI;SINESS REPORT (UBR) FILED

DOCUMENT # L78428 Jan 19, 2001 8:00 am

1. Entity Name
JCLK CORPORATION Secretary of State
01-19-2001 20073 030 ***150.00

Principal Place cof Business Mailing Address
709 $.W, 27TH STREET 709 SW 27TH STREET
GAINESVILLE FL 32607 527 EAST UNIVERSITY AVE
us GAINESVILLE FL 32607 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_301 1040 Applied For
Not Applicable

Zip ~Country- == " Zipm T ) Country - 8. Certificate of Status Desired O $8‘75 Addiiionaf -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FITZGERALD, CONSTANCE R :
709 SW. 2TTH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e | e 00! rosoesog0 | 10 CesionCompanFrarcn - $5.00 vy
= ’ : N Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] O Delate TILE Ol change [ Addition
NAME FITZGERALD, CONSTANCE R. NAME
sTReer A0oRess { 709 SW 27TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-37-2IP
it 0 etete L Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - oy-st-zp T - Sm s e e
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-2P CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dealste TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS . « [ STREETADORESSZ|: -..¢ 5.
OITY-ST-21P amv-gr-zp |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 atiaghmeant with an address, with all cther like empowered.

SIGNATURE MM@}M Consbomce (2 Gtz cecald 1-d-01 357-39¢-4¢(q

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTCR v Data Daytime Phone #

0039709

CR2E034 {10/00)

3



