2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 678781 | R&E?eia%?%zf %t?t?eam

JAKATO, INC. 03-06-2002 90072 028 ***150.00
Principal Place of Business Mailing Address .

3010 §. THIRD ST. #A 010 . THRD ST. #A

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5048 Applied For
59-201 Not Applicable
Zi Count Zi Count iti
P ountty P ountry §. Certificate of Status Desired O gg'g; L‘:fedc"“"”a'

- - 8. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, LAWRENCE R
3010 § 3RD ST STE 1
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstaling) DATE
9. This corporation is eliglble to satisty its intangible FILE NOWIi!l FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax f|l|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyf'as
(See criteria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTOHS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE 108 O Delete JITLE [ Change [ Addition
NAME ‘BLACK, SARAH U NAME
strezT a0DRESS | 537 LAKE RD STREET ADDRESS
orv-s1-zP | PONTE VEDRA BCH, FLOO00G 32082 CITY-ST-2P
TITLE v O Delete TITLE [ Change [ Addition
NAME BLACK, JAMES T. , NAME
sTReer ADDRESS | 8165 COBB CENTER DRIVE STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30152 ‘ crry-s1-21P
TTLE ST ' [ belete TITLE [ change [ Addition
HAME MERRIAM, KAREN J. ' WAMET T | T - -
STREET ADDRESS | 3586 TUCKERS FARM STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-5T-ZP
TITLE DPT . U O Detete TILE ‘ [ change ] Addition
NAME BLACK, JAMES w'ooot T NAME
siReeT ADoResS | 537 LAKE RD STREET ADDRESS
OITY-ST-2IP PONTE VEDRA, FL 00000 32082 CITY-ST-7IP -
TITLE . [ peiete TILE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the informaticon supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addr%syv all gther §j
SIGNATURE: “Jaues M . BlgeK. . ..5 - 3/#/&2 fo4-d85-£553

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

:
&
[

T

<

GCR2E034 (9/01)



