2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

9/10/2003-90055-03§-§550.00-$550.00

DOCUMENT #

1. Entlty Name

P01000044428

J &M K INVESTORS OF FLORIDA, INC.

R)

O3SEP 1S PHI2: 35

S3EE. FLORIDA

Principal Place of Businass
509 HARBOR DRIVE
BELLEAIR. BEACH FL 33788

Mailing Address

509 HARBCR DRIVE

BELLEAIR BEACH FL 33788

2. Principal Place of Business

3. Mailing Address

L Il'lllvlllllIIIIIIlllllllilllllll!lkllll! Il

R

Suite, Apt. #, atc,

. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City

City & State City & State 4, FEI Number } / 3 8 / g Applied For
g‘ 7 Not Applicable
“° Gounty ze Country 5. Ceriificate of Status Desived (] 38-75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent
Py — e —-Name [ U — -
|GHT‘ JAMES P . et et - - — -
M : S ’ Street Address (P.0. Box Number is Not Acceptable)
509 HARBOR DRIVE x ‘ ‘
BELLEAIR BEACH FL 33788 ™ .

FL l Zip Code

the obligalions of registered agent.

B. The abiove Naméd entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Flovi

da. 1am familiar with, and accept

12. | hereby cartify that the information
Indicated on this report or supple
of the corporation or the recely
changed. or on an attachmen|

SIGNATURE:

S\:GNATURE
) . Signature, typat of printed nama of registered agent anc tile it Applicable. (NOTE: RagF Agent sig required whan renssating) DATE
% FILE NOW!! FEE 1S $550.00 o
After September 10, 2003 Fee will be $750.00 > $::x" ?En?é“ﬂl?é'uz?: nene sms'?ﬁ#ii?“
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oslere TME O thange [ Adition
NAME KNIGHT, JAMES NAME
streer anoress | 509 HARBOR DRIVE STREET ADDRESS
arv-s-ze | BELLEAIR BEACH FL 33786 eiy. s3-2p
TE VP O Delete T™me OCrange  [J Addition
NAME KNIGHT, MALANTE NAME
stheeT aporess | 509 HARBOR DRIVE STREET ADURESS
GiTY-5T-7P BEWEAIR BEACH FL 33786 CITY-5T-2F
TITE T 0 Deteie THLE D change [ Addition
_nE_ .| KNIGHT, JAMES U B e e
_smertooness | 509 HARBORDRIVE .. e e ool ST RS | C e e
cmy-st-z¢ | BELLEAMR BEACH FL 33786 -Ciry-g5-7°
TME 3 Deketa ThE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-20 CITY-$1-2P
ME O eteie e [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&7-21P CiTy-5T-2P
TILE [ Dstete Tme [Ochange  J Addition
HAME NAWE N
STREET ABDRESS STREET ADDAESS
CITY-ST. 24P P CITy.-ST-21f

his filing does not quality for the exempiion stated in Section 119.07(3)(l), Florida Statutas. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dtoe I_iuia this fepog as required by Chapter 607, Figrida Statutes: and thal my name appears in Block 10 or Block 11 it
I ke empowered.

E REQUIRED

MTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARG W

¥

CR2E034 (4/03)



