2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT ¢ H10577 Apr 30,2001 8:00 am
- oy N ecretary of State
JOKA PROPERTIES, INC.
04-30-2001 90103 041 ***150.00
Principal Place of Business Mailing Address
735 ALMGOND ST. 735 ALMOND ST.
SUITE A SUITE A a ﬂ
CLERMONT FL 34711-3119 CLERMONT FL 34711-3119 i\ \}0 i » o it
Suite, Apl. #, eto. Suite, Apt. &, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2427618 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ ° i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, TOM K Street Address (P.0O. Box Nurmber is Not Acceplable)
ree ress (P. ox Number is Not Acceptabla
735 ALMOND ST. P
SUITE A
CLERMONT FL 34711
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatug, typed or printed rame of registerad agent and tie ¥ aop cab e (NOTE: Registerac Agent £'gnature required wmon ‘einstatling) DATE
i l i Wy + i i ANy EEz o
9. This corporation is eligible to saiisly its Intangible FinE NOW!HI FEE 15. ¢159.00 10. Eleclion Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . : Y
h ) - ) Trust Fund Contributian. ] Added to Fees
(See criteria on back) (1 Make Check Payable fo Departmant of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE [ Chasge [ Additins
HAME DOUGHERTY, TOM K NAVE
sTReer apcress 1 735 ALMOND ST., SUITE A STREET AGDRESS
CITY-ST-21P CLERMONT FL 34711 ciny-s3-2p
TITLE [ Detete TITLE [J Change  [] Additia~
NAME NAME
SIREET AZDRESS STREET ADBRESS
CITY-ST-7IP CITY-87-2IP
TITLE [ Deiete TITLE [JChenge [ Addition
AME WANE
STREET AGORESS STREET ADZRESS
CITY-5T1-20P CITY-S§1-712
TITLE ] Deete TITLE [OCharge [ Acdiliar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Desete TITLE [JChange [ Additon
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21p CATY-ST-7IP
TITLE [ oetete THLE O Change ] Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-5T-21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed. or on an aftachment with an address, with all other like empowered.
SIGNATUF 7o) . Dous ~23 - o/ (/
SIGHATLUL /ﬁM ' 64%_‘7 4 23 (/4 35-2-’3? "é’(

SIGNATURE AND TYPED on@\n‘rsn NA?{OF SIGNING OFFICER OF DIRECTOR Date: Dayl re Phonc &

WHOUDH D

CR2E034 (10/00}



