FILED

Sep 06, 2001 8:00 am £
et ) ecretary of State :
dookk
J&K ENTERPRISES OF SOUTHWEST FLORIDA, INC. Vi 09-06-2001 50009 020 ***550.00
Principal Place of Business Mailing Address
1532 SE 42ND TERR 1532 SE 42ND TERR Ty
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”"“m”l ml”l““lm |I’” II”'"”I "III ||”"“” Ilm ”II ml
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650820435 Not Appicable
i -1 . R o DD —— ~ T T mtemmes gmece TTS T s T ST R et el E i s e |
Zp . Country:--. iz 4P Country 5. Certificate 'of Status Desired ] $8.75 A,ddmonai
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
JEFFNES’ ROBERT M Street Address (P.O. Box Number is Not Acceptable}
1532 SE 42ND TERR
CAPE CORAL FL 33904
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 of printed name of registered agent and title if applicable, {NQTE: fiegistered Agent signatirg required when reinstating) DATE
9. This n.::lorporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Foss 5,
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD [ Delste TNLE [ Change [T Addition | 5°
NAME JEFFRIES, ROBERT M NAME a!
STREET ADDRESS | 1532 SE 42ND TERR STREET ADDRESS c‘é
CITY-ST-ZP CAPE CORAL FL 33904 CiTY-§T-2IP lé-i
TITLE VD O Dalete TITLE [JChange [ Addition | &
NAME KALDEC, LESTER N
STREET ADDRESS | 1750 SE 46TH ST STREET ADDRESS A .
crv-stze” | CAPE CORAL'FL™33904 ™ i e IS o L5 = T -
TITLE 3 3 Delete TILE ' [ Change ] Addition
AN KADLEC, ARLENE Nave
STREET A0DAESS | 4750 S.E. 46TH ST. STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CiTY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAWME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-87-2IP
TITLE [ pelete TITLE ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-57-2IP
TILE [ Delete THLE [J Change [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
13. | bereby 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 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 receper & trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey] an address, with all olhef like empowered.
LETD N
SIGNATURE: g VED £-28-0/
BOF SIGNING OFFICER OR DIRECTOR b oats © Daytima Phona #




