2000 UNTIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052703 .
1. Entity Name -2 =7 R LT : Jlll 19, 2000 8.00 am
JKJ CONSULTING, INC:.. v’ Secretary of State
B T .
- 07-19-2000 90009 008 ***550.00
Principal Place of Business Mailing Address
292 DEER RUN DR 292 DEER RUN DR
PONTE VEDRA EBACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3255650 Applied For
Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired ] $8.75 A}dditional
. . Fes Required
- 6. Name and Address of Current Reglstered Agent - _ 7. Name and Address of New Registered Agent
- R L. - = P al—— - R et " ~Name ~ T e —e =T s T —— T Temer =
JOHNSON, JOANN K — —
310 WOODS LAND'NG TRAIL Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity Submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State cf Florida.
SIGNATURE S
Signature, typed or printed name of registered agent and litie it &pplicadle. (NOTE: Registered Agent signature required whan reinstating} "+ DATE
8. This corporation is eligible to satisty its Intangible | ° _FILE NOW!!! FEE IS $550.00 10. Elaction Cameaign Financin
. Tax fing reqiremen arid élects o do s Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' Ecten Compeian fianing. - $5.00 mey 8e
++7(See critéria on back) 0O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Detete TITLE Ol change  [J Addition
AV JOHNSO@N, JOANN K NAME
stEET AooRess |, <292 DEER RUN DR . STREET ADDRESS
CITY-ST-2PP PONTE VEDRA BEAHC FL = crv-stzp
TMLE X ) ' <[] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-$T-2IP
MLE . el Qe | e oy e .- [3.Change . _. {7 Addition
" NAME - T T B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-710 CATY-ST-2P
TITLE [ Dalete TIMLE O change  [J Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this 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 cther like empowered.
oCom. L 71500
¥ Data Daytime Fhone #

SIGNATURE: __ SIGNATURE REGQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 (5/00)



