2001 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT # J53852

1. Entity Name

JKD, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90007 043 ***150.00

Principal Place of Busingss

3431 BONITA BEACH ROAD SW

Mailing Address
3431 BONITA BEACH ROAD SW

x5 206
BONITA SPRINGS FL 341344153 BONITA SPRINGS FL 34134
Us Us

S s AR B

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 50035978 Applied For
MNat Applicable
Zi Countr Zi Count . : i
P Hniry ® 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 Reglstered Agent
Name
MILLER, ALLYN Street Address (P.O. Box Numper is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3431 BONITA BEACH ROAD SW P ¢
+ SUITEE
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpese of ~hanaing its reqistgred office of registered agent, or both, in the State of Florida.
. T - : R
SIGNATURE ___[~.  lom—l e Z e U L e el
Signatun,, iyped or printed name of registared agent and titls if applicable. Registerad Agent signature required whan reinstating) DATE
ion Is eligi isfy | i n-
9. This corporation is gligible to satisfy its Intangible .. __FEILE NOWI EEE 15.5150.00 ~{+-105 Election Garnpaign Financing. .- . $5.00 May Be

= | ==~ NG FEqUITEMEnt and lects 16 do SO.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE [ Change [ Addition
NAME MILLER, SUSAN RAME
staeet aopress | 10190 WINCHESTERWOOD STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TIILE VSD [ pelete TINE (] Change [ Addition
HAME MILLER, ALLYN NAVE
strecT Aooress | 10190 WINCHESTERWOOD STREET ADDAESS
CITY-§T-2IP NAPLES FL CITY-5T-2/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2P
TTE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

changed, or en an atlachmen an address, wit

SIGNATURE:

13. | hereby centify that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receivgrty trustee empowereg to execute this report as required b

‘ v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other Jke empowered. g

Aoryitlilex /é/o/

a o
ATURE AN PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PU - 7- 45|

:

CR2E034 (10/00)



