e ]
2002 UNIFORM BUSINESS REPORT (UBR) . FILED

May 1. 2002 300 am.

. 4 b, R
JHN ENTERPRISES; INC.
JHN ENTERPRISES; INC 05-19-2002 90217 006 ***150.00
Principal ?nge of Business o Mailing Address
1TIEANGLERS.CT. . | 1716 ANGLERS ‘CT : | . . \
| SAFETY HARBOR FL*346%- R SAFETY HARBOR FL 346% e A heede s
s ' , us - S ER LAR SRR [ s AT O,
. -
. e
2. Principal Place of Business 3. Mailing Address . 1wy ¥aee A -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Applied For
' 59—3227248 Not Applicable
i t i Count it
2ip Country Zip euntry 5. Certificate of Status Desired 0 $8.75 Additional
- . T L S ) ._Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGHLAND, JOHN H Street Address (P.O. Box Number is Not Acceptable)
1718 ANGLERS COURT
SAFETY HARBOR FL 34695
N City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and lill if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 1hisfu.:l:.orporatic.)n is eli[glbls tcl) s:?tis:fyciits Intangble At F"I-IIE N?\;VJ;I ';EE ]?usgjg’:s% 00 10. Election Campaign Financing $5.00 May Be
ax fling reguiremant an glects lo 0o so. er ay 1, 2 Fee w . Trust Fund Contribution. 1 Added to 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
TITLE D ] Detets TITLE Cchenge [ Additioh | 5
NAME NIGHLAND, JOHN H RAME =)
sreT AnoRess 11716 ANGLERS CT STREET ADDRESS §
crv-st-ze |SAFETY HARBOR FL CITY-ST-2IP o
- s
TITLE D [ pelete TITLE [ Change [ Addition | &
NAME NIGHLAND, KATHLEEN A NAME
sTrReeT ADDRESS |1716.ANGLERS CT STREET ADDRESS
cy-s1-ze |SAFETY HARBOR FL - CITY-ST-7IP
£1117 S R — P T S i s PR [ 1111 W NS .~ . . ——s Dchacge [T Addition |~
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TIME 1 Delsle TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  {] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP _
TITLE [ Delete TITLE [ Change  [T] Addition
NAME ) " : "NAME .
STREET ADDRESS - STREET ADDRESS
CHY-8T-ZP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 trusiee empowared to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .
e bR s e ED -~ /
SIGNATURE: ANCHRPUREREONGRED, Y2 o2  g@E-gy-r26g
) SIGNATURE(RND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR r ¥ Date Daytime Phone #




