2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 277447

1. Entity Name

G & K REALTY, INC. OF JACKSONVILLE

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90283 036 ***150.00

Mailing Address

339 E FORSYTH ST
JACKSONVILLE FL 32202

Principal Place of Business

341 E FORSYTH ST
JACKSONVILLE FL 32202

WA WE UL

W

DO NOT WRITE IN THIS SPACE

IHN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apl. #, elc.

City & State City & State 4. FE! Number  BG-1036967 Applied For
Not Applicable
Zi Count Zi Count
s ountry P uniry 5. Centificate of Status Desired O $8 75 Additional
Fee Required
) i 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Name
ISON, BAKER W Street Address (P.O. Box Number is Not A ol
3416 FORSYTH ST treet ress {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
!
SIGNATURE.
el RS te i} apalicablai. [ I(NDTE Reglstered Agemagnaturerequnradwhan remsta&mg) whe Dozt ey al DATE {4 3 ,l -
A LT v ; ) EA S Y N A

e .;"""'

L R L Gy
130, Etgction CamBaign'Finanqing. iyt
Trusl Fund Contrlbutlon 6.

I

: \;,:\ J"A
- $5‘00 May Be" %
i Added to: Fees

[

.Fy, FILE NOWNLFEE 18:$150,00 -
After MAY 1, 2001 Fee will be $550.00
g1l ], 4+ Make: Check Payahle‘to Department of-State - v [

OFFICERS AND DIRECTORS 12, - "ADDIT[ONS:'CHANGES TO OFFICEHS AND DIHECTORS IN 11

ellg!ble lo sailsfy rts Intang|b_
Taix filing requnrement and elects to do $0.
(See cnte

'

e Poll ‘ " Delete TITLE [ Change [ Addition

NAME MADISON, BAKER W NAME

strect aooress | 341 E FORSYTH ST STREET ADDRESS

crv-st-ze | JACKSONVILLE FL CITY-§T-2IP

TITLE v [ Delete TITLE [J Change  [] Addition

NAME MADISON, BAKER W NAME

street aooness | 341 E FORSYTH ST STREZT ADDRESS

crv-st-ze | JACKSONVILLE FL CITY -5T-2IF

TILE C] Delete mE e L _ [JcChange [ Additicn
Tl T - T e NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2p CITY-5T-2IP

TITLE [ celete TITLE [Jchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE [ Delete TITLE [7] Change - [ Addition

NAME ) G _ : c T

STREET ADDRESS, Lo * o e smeer aooress |

CITY-S7-21P v - 1 "Titv-stzp

13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify 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 oath; that | am an officer or director
of the corporation or the recelver or trusteé empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B &t sl [o~s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7 ) IS5 4y

Baytime Phans #

360 —0y

Date

3
N3

|

i

Pt

CR2EQ34 (10/00)~



