2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F66120 Apr 18,2001 8:00 am
1. Entity Name ‘t f St t
- JKN ASSOCIATES, INC. ecretary o1 sState
| 04-18-2001 90108 039 ***150.00
Principal Piace of Business Mailing Address
512 WESTWOOD DR 512 WESTWOOD DR
TALLAHASSE FL 32304 TALLAHASSE FL 32304
us us
TR vy IO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
P Country Zip Coutry 5. Certificaie of Stalus Desired [ $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&g#'[)B'ssKH\}ﬁAe NS Strect Address (P.O. Box Number s Not Acceplabic)
14B
ST PETE FL 33711 :
City Fﬂ Zip Code

8. The ahove named cntity submits this statcment for the purpase of changing its regisiered office or registered agent. or both, in the State of Flarida

SIGNATURE
Sigrature, typed or prnted name of registered agent and title f apolicaole (NOTE: Bagistered Ager: sinraiure raguirec when szinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15_‘3 $150.00 10. Exction Campaign Financing $5.00 vay B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 S y U
Trust Fund Contriution. U Added to Fees
{See crileria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17
i PT O Deiete TITLE [ Crange [ Agditan
NAME NEWTON, JOSEPHINE K. NaHz
STREET ADZAESS | 512 WESTWOOD DR. N. STREET ADDRESS
Cimy-st-ZIp TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additon
MAMN= MAME
STREET AZDRESS ) STREET AUDRESS
CITY-ST-ZIP . CITY-3T-21P
TTLE O pelete T O ohange [ Additen
MAME MNAME
STRZET ADDRZSS STRZET ADDRESS
CITY-ST-ZIP CITY-5T-Z:P
1Lk O palee LS [3 Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE 2 Delete TITLE O chenge [ Additiar
HANE MARE
STREET ADZRESS SIREET ADDRESS
CiTy-5T-7I° CITY-8T-2IF
T7LE [ Detete TITLE [ Change [ Addiicn
WA HAME
STREET ADGRESS STREET ACDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcios
of the corporatien or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 1! or Block 12 i}
changed, or onan qtlachment wilh an address, with all other like empowerad

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date

Dayire Fhare 4

nAJ...JJwW gélﬁ‘m(-u\ - 43 . deoot (\S/'J_O_)\S-')Jr" JLA F

CR2E034 {1000}



