2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JCLK CORPORATION

DOCUMENT # 78428

709 S.W. 27TH STREET
GAINESVILLE FL 32607
us

Principal Place of Business

Mailing Address

709 SW 27TH STREET
527 EAST UNIVERSITY AVE
GAINESVILLE FL 32607-3137

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL #, tr

WWMWHH

DO NOT WRITE N THIS SPACE

m

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90027 042 ***150.00

MO

Cily & State Cily & State 4. FEI Number ] Applied For
59—301 104,0 Not Applicable
Zi Zi Count | ! it
P Couniry P Ly 5. Certificale of Status Desired | O $8'75 A_ddlttonaf
I Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . |
- - N i e | L T D e e e o O R T f'.!"i-"-_"—"‘-‘T‘* < i —
FITZGERALD' CONSTANCE R Street Address (P.C. Box Number is Not Acceptable)
709 S.W. 27TH STREET | I
1
GAINESVILLE FL 32607 \ |
City | Zip Code
! FL
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or bo‘}h. in the State of FIBrida.
SIGNATURE T B
Signature, typad Or prirtad name of registeled agent and tite if appicable. {HOTE: Registersd Agent signature 18guired when isinatating) i 1 DATE
< o e ‘ o i
9. This Corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fivancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribuiion Added to Fees
(See criteria on back) U Make Check Payable to Department of State ! i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] O change [ Addition
NAME FITZGERALD, CONSTANCE R. NAME
I STREET ADCRESS | 709 SW 27TH STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-7IP
TLE 3 Delete TILE ‘ [Jchange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME ) ]
STREET ADDRESS 4. —_ — ~ g W STREET ADDRESS ™ | v imormniier ~ = et e A T
CITY-ST-2IP CITY-ST-2IP | I
TITLE 7 Delete TITLE f | O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-ST-2IP [
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TTE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thai the informaticn supplied with this filing doss not guality for the exemption stated in Section 119.07[3)05, Florida Statutes. I',further certify that ihe information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation o,
changed, or on an,

SIGNATURE AND TYPED QR PRINTED Nw SIGNING QFFICER OR DIRECTOR

receiver or trustes empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if
ttachment with an address, with all other like empowered, i

i Var } |-
SC A RS 0 Chkchunce €. F Lz cocl) o -28-ov 352326449

Daytime Phone #

eresidedC TE g el

CR2EQ34 (9/99)



