2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059027 May 02, 2001 8:00 am

1. Entity Name
JVK. OF ST. JOHNS, INC. Secretary of State

05-02-2001 90163 030 ***150.00

Principal Place of Business Mailing Address
58 BRISTOL LANE 58 BRISTCL LANE
PALM GOAST FL 32137 PALM COAST FL 32137 — v awviia

2. Principal Place of Business 3. Mailing Address ”""m ””I' II"”'I" ’m |||’

I

AL Oergushorce Rilvd .
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4.§I umber Applied For
Macineland g"—- - 2LYTH O Not Appiicable
zi Count Zi Count "
P ouniry ® Ly 5. Cerlificale of Status Desired [N $8'75 Addltlonal
3 200 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e - E - Name - - -
DONALD W. DUNCAN, PA Street Address (P.C. Box Number is Not Acceptable)
. ree ress LU BOX Number 1S NOU Acceplable
25 FLORIDA PARK DR. NORTH P
PALM COASY FL 32137
City FL Zip Ccde
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agam: signature required when reinstating) DATE
; son is aliai iy i ; u
9. This corporation is el\g\blg tcla satlsfycljls Intangible At F|:-n§$?\’:om FFEE |5.[I$;:0:500 00 10. Election Campaign Finarcing $5.00 May Be
Tax filln'g rf-}qunement and elects to do so. er f ee Wi $ i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME RICKENBACK, KATHLEEN A HAME
streer aporess | 58 BRISTOL LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
i D . [ Delete T Ol change [ Addition
NAME NORRIS, JAMES E NAME
smeer anoress | 179 LONDON DR. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-5T-2IP
TITLE D [ Delete TITLE [ Changs [ Aadition
namE = NORRIS;VICKY'L™ - = —- ST B wME - - {0 - . - - . L e
staeer anpaess | 179 LONDON DR. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-5T1-2IP
TITLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing deegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmune%ﬁi& olp S inind  Viek Lo Norirs H2Y%0])  F0Y-4y41-573/

SIGNAT”!E AND TYPED CRPRINTED NAME OF SIGNING CFFICER OR DIRFCTDR ! Date Daytime Phone 4

CR2E034 (10/00)



