2000 UNIFORM BUSINESTS REPORT (UBR) FILED

i
DOCUMENT # P94000010964 Mar 20, 2000 8:00 am
1. Entity Name S t f S
K. S. JAROLL, CPA, INC. ecretary of dState
03-20-2000 20061 007 ***150.00
Principal Place ¢f Business Maitinb Address
|
1857 WELLS RD 1857 WELLS RD
SUITE 200 SUITE 203
ORANGE PARK FL 32073 OHANGT PARK FL 32073-2340 ALV Ry
Suite, Apt. #, elc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
' 59—3221 145 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired O $a'75 P_«ddi‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAROLI" KATHY § Street Address (P.C. Box Number is Not Acceptable)
1857 WELLS RD
SUITE 203
ORANGE PARK FL 32073 i FL [ Zroe
8. The above named entity submits this statement for the purp:)se of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ot registered agent and tills app‘icahla‘ {NOTE: Registered Agent signatura required when reinstabng) DATE
9. Ihisffiorparatipn is eligibj: t(') statisfyclts Intangible FILIE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be £550.00 Trust Fund Contriution. 0 Added o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pe'ete e []change [ Addition
NAME JAROLL, KATHY S. NAME
streeT anoress | 1857 WELLS ROAD STE 203 STREET ADORESS
Crry-stT-2ip ORANGE PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
; STREET ABDAESS STREET ADDRESS
W CTy-sT-ZIP CITY-5T-2P
TMLE ' [ pe'ete TILE [ Change [ Addition
a NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ elete TITLE [} Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
— -ehenged, of-0n an-altechment with an address; with all. othér fke-smpowared. =~

SIGNATURE: ' ) \3/4/@ %z/sﬁ:s;za

Date [ Baytime Fhone #

-

KD

e
S——
o

CR2E034 19/99)



