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‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000081775
JK. OF CENTRAL FLORIDA, INC.

Principal Place of Business

131 GLENDALE ORIVE
LONGWOOD FL 32750

Mailing Address
131 GLENDALE DRIVE

LONGWOOD FL 32750-3950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90212 043 ***150.00

, | ?
OO

‘ DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number ‘ Applied For
59-3469396 Not‘Applicable
i Count i i
Zip ountry 4p Country 5. Certificate of Status Desired ‘ O $8.75 addiional

Fee Required'

6. Name and Address

7. Name and Address of New Registered Agent

PATEL, JITENDRARAY B
2246 SEMORAN BLVD
APQPKA FL 32703

of Current Registered Agent

Narme \‘7@7

P | %

Str}e‘t?A/ddreg.(zP.-% Box Number is%ccemabfé) :

Z

W L Ot cnD FL | &5 %%p

8. The above named entity submits this statement for the p

Aoy K. [

ose of changing i

istered office or registered

' D2/ 0. !

agent, or both, in the State of Florida.

SIGNATURE
| . "Siglrzal% typeddr pr(f?(ame of registerad agent end title if applicable. |-7 {NOTE: Registered Agent signature reguired when remnstaung) /6ATE 4 / 1
s corporati iible'to satisfy its Intangi " :
9. This Porporatlgrs"rél|g\ble to satisfy its Intangible /l'(lLE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trus Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE oP O Detete 3 (1 Change [T Addition | __
NAME PATEL, JAYANTI K NAME ! <
STREET A0DRESS | 131 GLENDALE DRIVE STREET ADDRESS : 5
onv-st2¢ | | ONGWOOD FL 32750 cr-51-27 | o
c
TILE 08T O pelete TILE [JChangs - (] Addition | &
NAME PATEL, KUSUM J NAME :‘
strReeT aD0RESS | 131 GLENDALE DRIVE STREET ADDRESS ‘
« CITY-§T-2IF LONGWOOD FL 32750 CITY-ST-2IP
TNLE O Detete TITLE [J Change ' [] Addition
NAME . s . - . NAME - N o
STREET ADDRESS STREET ADDRESS .
CITY-§T-P CITY-5T-21P |
TILE [ Delete TILE {7 change , [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP CITY-§1-2IP
TITLE CJ Detets TIME [J Change * [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP - ;
TIiLe [ Defete THILE [ Change  + ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-S1-2IP !

13. | hereby certify that the infarmation supplied with this f;
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuteé. | further certify that the information

nd accurale and that my signature shall have the same legal effect as if made undef oath; that | am an officer ar director
fed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if
th all other like empowered,

dﬂ//%/m (#02) 2~ a5

[T Eem 5100 f’;ﬁt"@‘!f-fﬁrﬁ‘ﬁ
SRR svay- U TERA it ¥ idzﬂi:“ul-mi—)/
SIGNATURE AND JFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytims Phone #

P



