2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000079042 May 17, 2000 8:00 am

1. Entity Name

JDKELM, INC. Secretary of State

05-17-2000 90878 017 ***150.00

Principal Place of Business Mailing Address
5798 SHADY BROOK WAY 5798 SHADY BROOK WAY
SARASOTA FL 34243 SARASOTA FL 34243-4847

JHIIY

2. Principal Place,of Bysiness 3. Mailing Addr - H“"m '|| |I|‘
lirirq M¥h ﬁmnue East W T byenpe. East
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
radenfon Florida vadenfon Florida 850541015 ot Amplatie
Zip Country Zip Country i ) $8.75 acditional
3” 02-0 ,é UGH’ 3’_,303 '96”6 USH 5. Certificate of Status Desired [ A Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - e B - e e e - Name - —— .
BAKER‘ DIANA L iz T . umber is No
5798 SHADY BROOK WAY TG SR Ay enoe Goot
SARASOTA FL 34243 T

v Bradeptoni=L FL | *30 0015

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

SIGNATURE MMMW& 7&&/‘% "bfarm [ Ba/(t’.r . [/;'CE-ION’S/'{/%;"HL L//Qf/[')()

Sigﬂalure. typed or printad nbme of registared agent and title f applicable. {NOTE" Registered Agent signature required when rainstating) foate!
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
T i e s iocoso. | AerMAY1,2000 Feowiibosssog0 | 1SS Cnme e - $8,00 v
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT O pelets TILE P])‘T' M Thange [ Addition | _
NAME BAKER, JAMES E NAME Baker ,_T ames E- . -
streeT anoress | 5798 SHADY BROOK WAY sTREET ADDRESS | | K71 ) +h Avenve Eost -
CITY-81-21P SARASOTA FL CITY-ST-2IP B mdfn i~ L 3[{ AR~ 8 415
TE VDS O Delete TTLE st CTange L] Addition | .
NAME BAKER, DIANA L . NAME Baker, Diana L
STREET ADDRESS | 5798 SHADY BROOK WAY STREETADDRESS | 1771 4 ’r’ Avenve L;ﬂs{'
orvsizv | SARASOTA FL orvsre | T Gento VEL - 3a0a-2415
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
IMLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelste TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 execute 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 attachmepy wjth an address, with all other like empowered
SIGNATURE: /5{ Pahis s ~Diana. L -Boker Lf/&?/ob (941) 494258
SIENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Dayligha Phone &




