2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000053801

1. Entity Name

KJH MANAGEMENT, INC.

Pringipal Place of Business

10548 SPOTTWOCD CiR
PALM HARBOR FL 34652

Mailing Address

10548 -SPOTTWOOD GIR
PALM HARBOR FL 34683

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AW

FILED

i

Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90053 001 ***150.00

A

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-35 1 7722 Not Appiicable
Zi Countr i untr iti
P ountry Zp Country 5. Cartificate of Status Desired O $8.75 ﬁ.‘dd'i'ona'
Fee Required
6. Name and Address of Current Registered Agent _ 7. Mame and Address ot New Registerad Agent
Name
GIBBONS' JOHN B Slreet Address {P.C. Box Number is Not Accepiable)
408 £ MADISON ST -
TAMPA FL 33602
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, (yped or printed narne of registerad agent and ttls if applicable. (NOTE. Ragisterad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fundd Contribution.

Added to Fees

11.

QFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

[ PD

HOUCK, JEFFREY C
1598 SPOTTSWOOD CIR
PALM HARBOR FL 34683

[ Deiete

TITLE

NAME

STREET ADDRESS
CiTY-5T-2F

[7] Change

] Addition

e

VD
HOUCLE, CATHERINE R
1588 SPOTTWOOD CIR

O telete

TIHE

HAME

STREET ADDRESS
CIY-5T-ZIP

V>

e Cprerine @
‘I%;::;(b Sg‘c-%sm) ¢S,
Retan oo €, £ 3683

nge {1 Addition

PALM HARBOR FL 34683

- i

[ Deete

N TLE
NAME
STAEET ADDRESS
CIry-ST-21

] Change

[} ndtition

L] Delete

TITLE

NAME

STRELT ADDRESS
CITY-87-2IP

[ Change

[ Addition

[ Deiets

TTLE

NAME

STREET ADDRESS
CITf-5T-21F

[J Change

[ Addition

oT_np
MHEFL

[ vatate

TITLE

HAME

STREET ADDRESS
CRY-5T-ZiP

[ Change

] Addition

| heraby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforsmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachment with an address, with gl ather ke em
,:,\\‘.4\;:-‘ 3;?321‘; e A S AR

~“imi A o T L ¢ i LI F Ll

=ATURE: PN L .

SIGNATURE AND wp@p‘rﬁ‘t

3 /Zo va

Date

Dayﬂme Phona #

\/



