T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600002284 1 Jan 12,2000 8:00 am
- Frveme Secretary of State

FSKJ’ INC 01-12-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
3557 TIGEREYE CT 3557 TIGEREYE GT
MULBERRY FL 33860 MULBERRY FL 33860-8308 A n 00 15?8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3366885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'g;ﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 'SANTA='S'S - T - L e Strest Address (P.O..Box Number.is Not Acceptable) . .. .. ;
3557 TIGEREYE CT
MULBERRY FL 33860
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
Signature, typed or printed name of registarad agent and e if applicable. (NOTE' Registered Agem signature required when renstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financi
corporati ‘ ' : paign Financing $5.00 May Be
Tax filing requirement and efects to do 80. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fegs
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delele TMLE ‘ Kl Change [ Addition
NAME FISHER, JEROME N NAME
STREET ADDRESS | 3569 ASHLING DR STREETADORESS | 62H1 NELMS RD E
clry-s1-21IP LAKELAND FL 33803 CITY-ST-2i7 LAKELAND FL 33811
TILE vD [ Delete TITLE [ Change [} Addition
NAME SANTA, S S NAME
street aporess | 3557 TIGEREYE CT STREET ADDRESS
CITY-ST-2IP MULBERRY Fl 33860 CITY- §T-ZiP
TITLE SD O oelete TTLE [JChange [ Addition
NAME JONES, MARK C NAME
STREET ADDRESS | 6575 FORESTWOOD DR W STREET ADDRESS
_orestze | | AKELAND.FL 33811 . . _ _omy-st-zp _
TIME T [ Delete TITLE - [Jchange [ Addition
NAKE KING, STEVEN W NAME
sTReeT ADDRESS | 5904 DEER FLAG DR STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33811 CITY-5T-ZIP
TITLE O pelete TITLE [ Change O] Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-8T-21P GiTY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
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 empaowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attaghs ith 'ﬂ.@ﬂ' 5, with all otpEryke erpbowered.

ﬂ anta 1/4/00 (B63) ARA-_24QFH

[URE. ANCEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE

CR2FENA4 (Q/aa)



