2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 332580 Jan 28, 2000 8:00 am

1. Enty Namo Secretary of State
G & K ASSOCIATES, INC. 01-28-2000 90118 003 ***150.00

-1« Brincipal Phlace‘pf Business
i AL P e T, -
liacxsonvie FL3202 . "

[P ST T e AW

e T -

4| &, LorSyrn ST, 2 &, ForsYTH ST
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1218716 ' Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
Name
MADISON BAKER W ! Street Address (P.O. Box Nur'r;l:-ver is Not Acce
» 0. plable)
. P4 & ForRSyTw ST ‘
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 Florida.
SIGNATUHE\/E' coe &ty pAb — Pros, j=2bf- o>
Signatura, typed or printed name of regisiered agent and titie if applicable. {NOTE: Regsterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election C n Financin
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE Change L] Addition
RAME MADISON, BAKER W NAME
STREET ACDRESS | 338K -BORYSTH-STREET sesTAbORESs |- BY L & Rmy{{ S
CITY-S7-2IP JACKSONV[U_E FL CITY-ST-ZIP
TITLE v O Delete TMTLE Pifange  [J Addition
NAME MADISON, BAKER W NAME (ot
STREET ADDRESS | 339-E—FORYSTH STREET - stoeeraooness | 3 Y & B y‘l‘L
CIry-§T1-21P JACKSONVILLE FL CITY-ST-7IP
THE - —|~ - —~ o ——=[Delete—. .. [ TIE __ (J change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-5T-71P CITY-§T-2IP
" OTIMLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-sT-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTy-§T1-2P
TITLE O pelete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-51-21P . CITY - 5T-2IP

13. | hereby cerlify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X0), Florica Statutes. ! further certify thai the information
indicated on this report or suppiemental repart 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 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 it
changed, or on an attachment with an address, with all other like empowered.

AR e A AN ot ol L (R T B Pl
SIGNATURE: 7 B bt T OPLENE 10 l~2y-c®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/29)



