2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

3
Mar 17,2003 8:00 am 3

DOCUMENT #  P02000027811 Secretary of State .
<
1. Enlity Name 03-17-2003 90671 010 ***150.00
KJO REALTY, INC.
Principal Place of Business Mailing Address
1203-8-NW—ETH-AYENDE 1 203-B-H-W—ETHH-AVERTE
GAINES GAlu_gsm.LLLEum
qq N I Avenu@ 3010 MW [66AVe
Hhgh Sprongs , FC 52642 o nesvitle, E(32%00
2. Pnncnpal Place of Bu§|ness 3. Mailing Address
qq w1 7kvesmsi L0 DU It AVe
Suite, Apt. #, etc. Suite, Apt. #, efc. KCHECK HERE IF MAKING CHANGES
C| y & S ate City & State  + . 4. FE! Number Applied For
SD ru R, FL [ Yo, BT |{€_ EC O4-~2363137 fo Not Applicable
le d)untr Zip ouniry - ) $8.75 Additional
; - N f 1
%2(?'4’5 ﬂ { Ii LY 5) Loq A’{W 5. Certificate of Status Desired . [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS;JANET G - ’ Slreet Address (PO Box Number is Not Acceptab!e)
1203-B N.W. 16TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
k3 FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wigbuﬂon ° §3;3,qu|1::3;£ ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE Pre <) d ed O celete TME [J Change [ Addition ié‘;"
NAME JANETC- Ow N 5 NAME =
streeT a00Ress | B b (B YY U 1klo STREET ADDRESS 3
-5T- ITY-S8T-2IP ©
avszr | @@ te, FL 2260 cm-s g
TLE ] celets TITLE {7 Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS N o M sReETADDRESS | ] o ) e
CITY-57-21P - - T R envestozw - i
TTLE [ Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated an 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 gr director
of the corporatisn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.
wfi=a nr g T L ’m‘ n/
SIGNATURE: TS R 2 TIRED
OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytm}oj’hwef _ﬂm /A




