FOR PROFIT CORPORATION 8/181’2003-9?1[?“%'(131-&50 .00-$150.00

UNIXORM BUSINESS REPORT (UBR) e BRYT St
e l’ FLORFORATI~
DOCUMENT # #Ho00006 foxq r LN

030CT 29 AM S:40

1. Enlity Name 1
' WJK Associates, Inc. / :

DO NOT WRITE IN THIS SPACE

e g iy |
2. Principal Place of Business 3. Maiing Address <14 o A
[ 21 Sherbrook Place ’ = g EERE
Suits, Apt. #, elc. . Suite, Apl. #, etc. ; ) DO NOT WRITE IN THIS SPACE
202 ' e
iy & State ity & State 4¢ FEI Number Applied For
Fort Myers FL Fort Myers FL 65-1018821 Not Applicable
Zip : | country Zip Country . $8.75 additional '
33912 U s ‘ 33912 u s A 3. Cerilicate of Status Deskred D Fee Reguired
P Y - e L - - == ¥: Name and Addross of Current Reglstered Agent b
Name
Witliam 1. Kuhn
DO NOT WRITE - | Sweet Agdress (P.O. Bou Number is Not Acceplab‘le}
City I
Fort Myers . FL 33912
8. The above named entity subrmits this statement for the purpasa of changing its registered office or registered agent. or both, in the State of Floida. § am tamillar with, and accept
the cbiigations of registered agen. )
SIGNATURE __ ] . _ ___ _ " '
. . Signeture, typed or prinied name of registarsd agent and ke i applicable. (NOTE: Repisicred Agent xignakur reduired when reinstatng) DATE
A~ January 1 - May 1 Fee is $150.00 ) ]
» After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Ba
Amended UBR is $61.25 : Trust Fund Contribution. O  Addeato Fees
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS —
THLE - el YT 3
RAE President, Wllllam J. Kuhn NAME g
STREET ADORESS 143521 Sherbrook Place, #305 STREET ADORESS . o
ovs# | Fort Myers, FL 33912 orv-51-2¢ 2
e ' L g
MAME NAME O
STAEET ADDRESS . . ' STREET ADCRESS
CiTY-S1-21P - ] cy-51-29
TNE ) e
NAME C NANE o .
<} STREET ADDRZSS - o —————— W i . .. — v - - STREET ADDRESS | ° _.------' R LT - _
s v DO NOT WRITE
e o ; me - -} ' ‘ ' £ .
STREET ADORESS STREET ADDRESS : .
CITY-ST- 27 Coy-St-oe
e ) . ) TIFLE
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
cary-St-2p ’ CITY-ST- 2P
e : ) TIE
SRREEY ADORESS STREET ADORESS
¢Ty-ST-2P ’ / CITY-51-2P
12. | hereby certily that the information supplied fwithytfys fifi oes not qualify for the examption statad inSection 119.07{3)(1), Florida Statutes. ! furthsr cerlify that the information
indicated on this raport or supplemental re i irfie an ate and that my signabyre shall have the same legal effect as # made under oathy; that 1 am an oflicer or director
of the corporation Or the receiver pr trust ered b eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment wilth an address, w J / ‘
SIGNATURE: MJ 7 £ /h‘/ & / 4 / I §119% % Jf,
¥ A mfnﬁm D NAME OF BIGNING OFFICER OR DIREGTOR Daytng Prons &




