- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt P9500004 7497 May 30, 2000 8:00 am
SKJ INVESTMENT CORP. Secretary of State
05-30-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 3280t-2028
E T Ve AN ERAR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3366563 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
T TR s s oo - Name - .-
JOHNSON' LORAN A Streel Address (PO. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE '
ORLANDO FL 32801
City FL Zip Coda

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabla. {NOTE: Registered Agent signature reguired whan rainstating) DATE
9. ;hlsr(iorporatpn is el:glbf t? sansfydlts Intangible FILEAYI‘iOV:O!t!’bFFEE IE‘f $150.00 . 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, ee will be $550.01 Trust Fund Contrisutian. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Delste me . O change [ Addition | &
NAME JOHNSON, SHERRIE K. NAME %
STREET ADDRESS | 1745 LAKE BERRY DR STREET ADDRESS Q
CITY-S7-2IP WINTER PARK FL CITY-3T-21P W
o
TITLE T 3 celete TITLE O change [ Additor | &
NANE JOHNSON, LORAN A NAME
STREET ADDRESS | 1745 LAKE BERRY DR STREET ADDRESS
oITY-ST-2P WINTER PARK FL CITY-8T-21P
TILE [ Delete TITLE [Jhange [ Addition
NAME Al R NAME R o R )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Defete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
TITLE L [ Delete TTLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
" TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section .119.07{3)(i), Florida 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 macde under cath; that | am an officer or director

of the corporation or the repetert} trustee e wered 1o 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 attac Lith an a 554 WAth all otiferlike gmpowered.
T
0181 Y R L it d=ty) {
SIGNATURE: T CORRI T OV S0 S o> WO gBYLed
A ! 1 Date Daytima Phone #

K V7 174



