2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003315

1. Entity Name

JAKOMAS PROPERTY CORPORATION LIMITED

Mailing Address

1856 RINGLING BLVD
SARASOTA FL 342365817

Principal Place of Business

1858 RINGLING BLVD
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90192 016 ***150.00

R

DO NOT WRITE IN TH!S SPACE

Gity & State City & State 4. FEi Mumber 038 Applied Far
52-21 95 Not Applicable
° Country 2 Country 5. Centificate of Status Cesired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLEND‘NNNG’ RENEA M Street Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34236

City

Zip Code

FL

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

SIGNATURE

Signature, typed or panted nama of registered agent and title If applicabls

{NOTE Registered Agant signalure requirad when reinstating)

DATE

{18

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

.. 9..This corparation.is.eligible to.satisfy ts Intangible __ |z s
Tax filing requirement and elects o do so.

{See criteria on back)

—toEection Campargn Finansing

Trust Fund Centribution. Added tc Fees

$5.00 May ge |

11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PCTD O3 Delete TLE D) change [ Addition
NAME KNIGHT, THOMAS W NAME
staeeT aooeess | 6 BEECHFIELD ROAD STREET ADDRESS
civ-st-zp | GOSFORTH NEWCASTLE UNITED KI CITY-ST-2IP
TTLE VSD O Delete TITE Ol change [ Adition
NAME KNIGHT, JACQUELINE A NAME
steer anoress | 6 BEECHFIELD ROAD STREET ADDRESS
| omy-st-ap | GOSFORTH NEWCASTLE UNITED KI CITY-§7-21P
TILE [J Delete TITLE ] Change [ Acdttion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TILE [Ichange  [] Addition
RAME NAME
STREET ADDRESS | e o e - [p-STREET ADDRESS [ == —— T
CITY-sT-7P CITY-51-2
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby; c-é_rtifylthat the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){i), Florida Statutes. | 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 receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar oh an attachment with an addrass, with all other like smpowered.

SIGNATURE:{ AL TOM KNG W

/=Y

(ot

W4 RedDowe  Jaip]141]s 8070

SIGNATURE ANDTYPED OR P NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Prdhe ¥ |

e

CR2E034 (9/99)



