2001 UNIFORM BUSINESS REPORT (UBR) FILED

£90¥600

Jul 20, 2001 8:00 am
DOCUMENT #
1. Enity Name P97000029685 ,  Secretary of State \
-
RJK, INC. OF FT. MYERS / 07-20-2001 90001 022 ***550.00
Principal Place of Business Mailing Address
5211 POCATELLA COURT 52t1 POCATELLA COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33304 -
S N A
|65135 /e GREGOR Bve) P !
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ' y DO NOT WRITE N THIS SPACE
City & State City & State = 4. FEI Number Applied For
Frigreas FC = 650736579 s
-:Zslpg 9 O 8 Czng E_—- Zi Country 5. Certificate of Status Desired | O gg'gglﬂf:;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T ) N T e T T T Name T T T T TTme e o T
HANNAH' KARRY Streel Address {P.O. Box Number is Not Acceptable)
5211 POCATELLA COURT
CAPE CORAL FL 33904 :

City FL Zip Code

—_—
8. The above named entity ymits}%)m‘émem for the phrpose of changing its registered office or registered agent, or both, in the State of Florida.

StG;\lA:UREC/// 7 -/6- O /

Signature, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This é}arporatic.m is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add.ed to Fe);s
(Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D [ Delete TIMLE [JChange [ Addition §
NAME HANNAH, KARRY NAME E2A
streeT ADDRESS | 5211 POCATELLA COURT STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-S1- 7P W
TILE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP F
TITLE O pelete TITLE | O change [ Addition
=NAME =7 ~ e e e, ST e | e s e el e 1 St WSNAME T R - : - - e ‘—-,‘-4;; At - - mee - Al i
STREET ADDRESS STREET ADDRESS
CITY-§T1-Zi¢ CITY-ST-2IP
TITLE [ pelete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE ; [ Changs [ Addition
NAME NAME f
STREET AGDRESS STREET ADDRESS ,
CITY-ST-2PP CITY-S1-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated an this report or supplemental report is trug and gocurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowsfe execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<hanged, or on an attachment with an adgfess other like em| ered. P

SIGNATURE: (5242 URE REQUIRED 7164 0

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytima Phone #




