2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53852 FILED
1, Entity Name A l' 21, 2000 8:00 am
JKD, INC. S ecretary of State
04-21-2000 90121 048 ***150.00
Principal Place of Business Mailing Address
343t BONITA BEACH ROAD SW 3431 BONITA: BEACH ROAD SW
205 25 -
BONITA SPRINGS FL 341344153 BONITA SPRINGS FL 341344153
us B us .
T P s BRI CRRRARHRARAEN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65—0035978 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MILLER, ALLYN ' -
! Street Address (P.O. Box Number is Not Acceplable)
3431 BONITA BEACH ROAD SW S '
SUITEE
BONITA SPRINGS FL 34134 n .
City Zip Code

8. The above named emitmits thig.s or jhe purpose of changing its registered office or registered agent, or both, in the Btate of Florida.
'y 7/ A y. A
SIGNATURE l[! y/ﬁs he
. D

¢ ame of rellistered agent and ttle it applicable (NOTE: Registered Agenl signature required when reinstating)

Signature. typed or printeg

8. Thi ion.is eligible to satisfy its. ible | .. E NOW!!! FEE IS $150. - oz o
B T g roduramont and slocts o i0Bor e o] 10.lction CampaionFnancing _ ___ $5.00 ay.8
i — - Trust Fund Contribution. Od Added to Fees

{See criteria on back) (53] Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete B e [ change [ Addition

NAME MILLER, SUSAN ‘ " NAME

streer A0oRess | 10199 WINCHESTERWOOD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TiTLE V8D 0] Delete TLE TlChange [ Addition

NAME MILLER, ALLYN NAME

swReet aporess | 10190 WINCHESTERWOOD STREET ADDRESS

CITY-ST-2IP NAPLES FL CTY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

TILE [T celete ME . [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P OUTY-ST-2IF

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TITLE [JGChangs [} Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{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 corparation cr the receiver or trustee esmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an acdpésd, with all other like gmpowgred. B
SIGNATURE: ___il.(if/lalc e %Wﬂ//déﬁ %/éa Y diidaddl

Dats £ Daytime Phone #

CR2E034 (9/99)



