2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =

1. Entity Name

K & J INVESTMENT PROPERTIES, iNC.

P02000120694

Secretary of State

03-17-2003 91094 034 ***158.75

Principa! Place of Business

me%\mx 276
ORANGE PARK FL

Maiiing Address

ING BLVD. BOX 276
ORANGE PARK FL

2. anﬁipé[gacriif)laés eSSQO :&’A

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymber ) P Applied For
1%’422373 3 Not Applicable

Zip Country Zip Country " . $3 75 additional

' 5. Certificate of Status Desired B/ Fao Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ —_— = T I I Ngme e = — = =T - == 7—‘7
HEAD' KOKO Street Address (P.O. Box Number is Not Acceptabile)
9309 OLD KINGS ROAD, SUITE 4
JACKSONVILLE FL 32257
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the obligations of registered agent.

I am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinslating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

of the corporauon or the receiver or trgsté

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE [ petete TITLE [ change [ Addition

NAME K D t\)(k H’Dv‘] NAME

STREET ADDRESS l"’l {‘( —, STREET ADDRESS

CITY-ST-2P né P?;_w ﬁa FK %1013 CITY-S1-21P

TITLE v /S D 1 Delets TIMLE [ change  [] Addition

NAME O | NAME

streeT pokess | JONA C’ g— ‘L‘) STREET ADDRESS

CITY-ST-7IP 1‘5‘)‘5 ‘Qe‘lS R 1;% ‘5@73 CiTY-ST-2IP

TITLE B ____ﬂm o Ovetes __ Qone - N (3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-s1-2IP

TILE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [T Delete TITLE [ change (7] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7] Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7y CrTYfl—ZiP

12. | hereby certify that the information supplied is filing does not qupli L4he eyemption stated n Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental rg rue and accurate a_ h sighature shall hgve the same legal effect as if made under oath; that | am an officer or director

brdpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4

303 Gt U5 o140

SlGNATI.IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI 8 Daytime Phone #

CR2E034 (10/02)



