2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg5000009411 FILED
1. Exity Narme Apr 11, 2000 8:00 am
J & K BOOKS OF FLORIDA, INC. ecretary of State
04-11-2000 90010 024 ***150.00
Principal Place of Business Mailing Address
15579 S HWY 19N 15579 US HWY 19N
UNIT 328 UNIT 328
CLEARWATER FL 34624 CLEARWATER FL 337647711 h é DAY
us us
F PR S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0551682 Not Applicable
Zip - - Country Zip Couniry 5. Certificate of Status Desired O ?875 Additionai
L ee Required
6. Name and Address of €urrent Registered Agent 7. Name and Address of New Registered Agent
i - - Name

Street Address (P.O. Box Number is Not Acceptable)

2002 DEL PRADO BLVD"

SUITE 105 '

CAPE CORAL FL 33990 oy FL [ 20 coce

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
e smdoso. " | atormay 1 2000 Feowil besss0go | ' ECCIn Campsionnarcing - $5.00 way 5o
g re - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiILE DPT - {7 Delete TITLE O change  [J Addition
NAME STEWART, JOHN R NAME
STREET ADDRESS | 15579 US HWY 19N SUITE 328 STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-2IP
TITLE Dvs [ Delste TITLE . [ change O Acdition
NAME STEWART, KATHY NAME
STREET ADDRESS | 15579 US HWY 19N SUITE 328 : : STREET ADDRESS
CITY-ST-2IP * CLEARWATER FL CITY-ST-2IP _
Tme (1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TITLE 1 Delete TME [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TIHLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver ¢f 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 attachment wigh an address, with g/l other like empowered.

?\Zc}“umwam L Steconmt  -400 432360500

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #

CR2E034 (9/99)



