2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051719 | .
1. Entity Name Jan 31, 2000 8.00 am
JURKO MANAGEMENT, INC. Secretary of State
01-31-2000 90028 015 ***150.00
Principal Place of Business Mailing Address
4345 SOUTHPQINT BLVD.. SUITE 100 4345 SOUTHPOINT BLVD.. SUITE 100
WACKSONVILLE FL 32216 JACKSONVILLE FL 322166106
S s e LT e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINUMBS!  paLAEn 48 - | [Apptiec For
L o 59-3521607 I |Not Applicable
Zp Country Zip - Gountry 5. Certificate of Status Desired O $8.75 P.«dditional
- 1 Fee Required
6. Name and Address of Current Registered Agent ~ 7 7. Name'and'Address of Ne\ﬁ'néglstge_réd'Agent‘ T =T
Name
':Q%Eg?‘ E&%%Q%N‘L RD., BLDG. 10 " Street ;i(ddr-éés“(P.O, Box Number is Not Acceptable) o
JACKSONVILLE FL 32217
Ty FL | Zip Code

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
Signatura, typed or printed name of registerad agent and Litle if applicable, (NOTE: Registared Agent signature required when rainstaling} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State ’
1" __OFFICERS AND DIRECTORS | I ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : P o [:| Delete THTLE {J Charge (] Addition
RAME JURKQVIC, IVAN NAME
streeT anoress | 4045 SOUTH POINT BLVD STE 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-7P
TITLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADCRESS
CITY-ST-2IP CITY-$T-ZiP
LLLE e i 1 T JRLL - e es Tomoo T TR ="=[JChangz [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME (] Detete e [ Change [ Addition
NAME vl NAME
STREET ADDRESS | .., = == ey Tl STREET ADDRESS
oITY-S1-2F Wi CITY-57-2IP
e " O elete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereoy cert\fy mat the miormanon supphed with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrogs, wigh gll other like empowered.

a}, acoo

SIGNATURE: RAEOUIRED
Cate Daytime Phone #

Q?




