* 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000095135 Apr 10F12]68:(])) 8:00 am

1. Entity Name

RJ & LK, INC. ecretary of State

04-10-2000 90055 046 ***150.00

Principal Place of Business Malling Address
96 MONT. AVENUE 96 MONTA ENUE
LYN HAV| | 32444 LYN HAV 32444-4905
3/0 dfrectows Way 2 /0 ;j/u,&q Oy
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State ] ity ytate g A 4, FEI Nuymber Applied For
/,\/ %1@\/ ‘/C- & Al e/ 59-3366068 Not Applicable
zid Country Zip - Countr, " . $8.75 Additional
77%,,/‘ y 5 3.—,. 9[9—}[ 5’17 5. Certificate of Status Desired O Fee Raquired
- 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jopted ST Anzrace
KEETOY, LINDA SireetAEi%e‘s/s J32 Zwumberiw):,ﬂc@%

96 MONFANA AVENUE
Y [t Y ens, FL | 9<%y

LYN FL 32444
8. The above named entity submits this statement for the purpose of charging its registered office o’registered agent, or both, in the State of Florida.

SIGNATURE Q—r}-‘éy. // /7 3 - A7 Lo
d title o licable. {NOTE' Registered Agent signature requirad when renstaling}

Slgnﬁ. typed or printed name of registerad agent an DATE
1o

9. This corporation is eligible to satisfy its Intangible FILESNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. -+ After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Add-ed to Fe)és °
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. R ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

mLE P ﬂ’ Delite TIME FAAES i Dens Tp’ Q’ Change [ Addition

e KEETON, LKDA M e Joust R [anzrece

STREET ADDRESS | 96 MO AVENUE STREET ADDRESS | §70 Arw s 87, , JeriT= EX

CITY-ST-2IP LYN EN FL 32444 CITY-ST-2IP ,4—;,&,4, DI D, l/ & 3T/ ¢ R A B

TITLE v [ Dekte THLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE . i . Ooglte.  __ J ™me o [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2p CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TmLE . C {1 Delete TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-27P CTY-$T-IP

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 oath; that | am an officer or director
of the corporation or the receivey or trustee empowergd-toexesute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

‘ 6{/5/@ (703) S 353464

VR 2
Gl

. JURE AND TYPED OR PRINTED NAK

SIGNATURE: X D )

Or SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



