2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Mar 03, 2000 8:00 am
JKL ENTERPRISES OF SANFORD, INC. Secretary of State
03-03-2000 90248 028 ***150.00
Principal Place of Business Mailing Address
3071 MELLONVILLE AVENUE 3071 MELLONVILLE AVENUE
BLDG.. #117 BLDG.. #117
SANFORD FL 327738744 SANFORD FL 32773-8744
1307 E. SecownSr. | 1301 E . Sewns St
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANVEIRD, FL .éf\‘l\f FoRed . FL $9-2493801 Not Applicable
Zip T country Zip | _country - ‘ $8.75 Additional
g e 3 It - :
3& <7 ! Sm, NOLE 32 7711 :SETVH NOLE 5. Certificate of Status Deslred A Fee Roguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“™ H apors G. Hparrso
. PRlrs gck
PRATHER. ROSE W. Street Address (P.O. Box Number is Not Acceptable)
3071 MELLONVILLE AVE., BLDG. 117
SANFORD FL 32773 /1307 £. SEconsd ST
City q Zip Code
SANFORD FL | %7555 |
8. The above named entity subpfits this siatepaght for the of changing its registered office or registered agent, or both, in the State of Florida.
Harold G Hartsock / /
SIGNATURE //31/ 60
Signaty(l./ typed or primedﬁarﬁ% of regisleyé agent and ttle if appficable {NOTE. Registerad Agent signature required when renstating) Tnate 7
8. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C i i ‘
Tax filing requirement and elecs to 50 So. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financng - $5.00 may ge
{See oriteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Delete e f‘r_b [AChange [ Addition 3
NAME PRATHER, ROSE W. NAME PRAER. , RASE LU, 2
STREET ADDRESS | 9140 OHIQ AVE. sweeTwooress | | OFO CAREY Rb - &
orv-st-22 | SANFORD FL vtz | BAKER (LAt TOTY &
ML [ Delete TIMLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE - - —s= =] Delete - TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O petete TITLE ) {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-ZIP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certity that the information
indicaied 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 he receiver or trustee empowered to execute this gegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp d. S‘ ‘7@
' O TV 2 Sy LR 1y )i 4f
SIGNATURE: Kes Ei W PoATHESs . (R0 b, fsifeo  #07-325-4914
SIGNATURE AND TYPED OR PRINTED NAME OF snslﬁma OFFICER OR umec-rof Y 7 Date Daylime Phane #




