2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000100583

1. Enlity Name

J. KENT & ASSOCIATES, INC.

v

Principal Place of Business

Mailing Address

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90007 045 ***150.00

439 SW 102ND AVENUE

MIAMT MIAMI
FLORIDA FLORIDA
33174 33174

439 SW 102ND AVENUE

2, Principal Place of Business
6324 S

W 83RD LANE

3. Mailing Address
P.

O. BOX 2933

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
I, FLORIDA MIAMI, FLORIDA 65-0798509 Not Applicable
33793. S8ttoa 33875, _ | F8RYpa s cemmcsesisauspesred [ 3BTSsadioa |
6. Narme and Address of Current Registered Agent 7. Name and Address of New Regilstersd Agent
Name

KENT, JEREMY, H
439 SW 102ND AVENUE
MIAMI, FLORIDA 33174

TESL B SR

MIAMI

bﬁﬁﬁ%.\cceptame)
I

FOrIDA

FL [3%7%%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

v CEIUE.NOWIN FEEIS $150100° .
7 "After MAY 12000 Fee.will be $550,00 -
~'Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

[l

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/P [ Delete e /P ‘ [X] Change [ ] Addiion
NAME KENT, JEREMY H NAME

seeTanress | 16324 SW 83RD LANE STREET ADDRESS

orv-st-zp |[MIAMI, FLORIDA 33193 CITY - 5T- 2P

TITLE o Dekie TITLE Change Adiion
NAME KENT, JIM E NAME L D
sweeTsopress (2810 SW 122ND AVENUE STREET ADDRESS

orv-st-zp \MIAMI, FLORIDA 33175 ITY -ST-2IP .
TITLE ’ A Deke . lmE ——— | D7/ 5= ~o———n o e []eChangs ~{X]-Addiicn.
NAME U HAME KENT, . JASON M = &
STREET ADDRESS streeTaooress | 6601 SW 137TH COURT

CITY . ST-2IP CITY -5T-2P MIAMI, FLORIDA 33183

TTLE [:| Detete TITLE [ ] Change | Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY - ST-ZP ¢ITY - 5T- 2P

MILE ] Delete TITLE (] Change [ ] Additon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §T. 2P CITY -$T-21P

TITLE D Delete TLE |:| Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1.2P ITY - 5T- 27

CR2E034 (9/99)

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. furthier 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed,

n an attachment with an address,

ith ail other like empowered.

SIGNATURE: DA ety jr— 04/27/00305-220-8477
SIGNATURE /}Hn TYPED OR WM‘V@ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
STF FL32381F.1 y / /



