. - 2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%%]l) 8:00 amé

DOCUMENT # P95000047497 Secretary of State
1. Entity Name
05-15-2001 90171 022 ***150.00
SKJ INVESTMENT CORP.
Principal Place of Business Mailing Address
215 NORTH EQLA DRIVE 215 NORTH EOLA DRIVE UUUJLotdJ
OFLANDO FL 32601 ORLANDO FL 32801
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3366563 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JOHNSON’ LORAN A - Street Address (P.O. Box Number is Not Acceptable) .~ —— -
215 NORTH EOLA DRIVE
ORLANDO FL 326801
City FL Zip Code

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
Signaturs, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
i Tion i i isfy i 3]
9. This corporation is eligib'e to satlsfyéls Intangibte Flhi??W“‘1 FFEE ES'|]$|: 50.0: 00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquwement and elecls to do so. After , 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TIMLE PSD Ws TITLE {J Change [ Addition 5
Q
HAME JOHNSOM"SHERRIE K. NAME -
STREET ADDRESS 174 KE B \ DR STREET ADDRESS g
CITY-ST-21P CITY-ST-21P a
WINTER PARK FL | |
TLE 5 O Delete e PSSO - [Yemnge [ Addion | &
NAvE JOHNSON, LORAN A I NavE Woned A& di gD
STREET ADDRESS | 24 5-HANE-BERMYTBR STREET ADDRESS b"\.ﬁ %QBQ ﬁ-ul €.
Gm-SsT-2P | WINTER PARK FL LITY-ST-2IF \\L.\\o. A\ 6,1 391 %ﬁ
TIMLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST- 2P
TITLE [ Dalete TMLE [J Change [ Addition
NAME | .. - - - -- ff naME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE [] Delete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S§T-2IP
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustea empgpwered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altach ith an addr, ith all other like empowered. —
_cacy sy A 3,.3 ‘5, /
SIGNATURE: ~Y0 WS a1 418635
Dﬁmwne [T TVb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall ] ¥ Daytime Phorie #




