2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000070320 Apr 30, 2001 8:00 am
- oy Hane ecretary of State
JK STABLES, INC.
’ . 04-30-2001 90368 010 ***150.00
Principal Place of Business Mailing Address
SPIRIT OF THE SUWANNEE SPIRIT OF THE SUWANNEE
3076 95TH DRIVE 307€ 95TH DRIVE
UVE QAK FL 32060 LIVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, ctc DO NGT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59.3560431 Apolied For
Mat Applcabie
Zin Countr Zi Countr i+
’ 4 v Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * . .. R e et R
LALALA T f FX )T eyt
CASTENGERA, JULIE sy, tAgd“ (# 0. Box Number ig Not Accept E\ )
reel =53 . Box Number is Not Acceptable
465 CLEARCREEK COURT ?
JACKSONVILLE Fi. 32220 2R
A o
T ’,ﬁf“./‘/ Z‘i‘;}@p‘a\e(,
8. The apove named-entity Subm‘.s_mss/t‘ﬂ'e\m‘ﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! : - L T I T
FR: 5,‘2\1“:‘__1 A jL e LT;‘“‘* g ] \.‘\\_J(-a c g (, 4L f' i
SIGNATURE R : “r- . PR : - : !
Signature, yogd of printed rame of regisierehagent and e if af‘r)! cabin (MOTE: Hogistered Agen: sigrature recyed whe aling) DATE
3 g
s ; . iy i i TH = NI TS ez g
9. This &Orporailc-m is eligible Icln satisfy its Intangible K ELﬁ: i’\.O!:\‘F... FEE 15— \,,1:)!3.30 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 - N
. o~ . Trust Fund Contribution, L Added to Fees
{See criteria on back) O Make Check Payable to Department oi Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [J Charge [ Additicn
HAME CASTENGERA, JULIE NAME
staeeT anoress | 465 CLEARCREEK COURT STREET ADDRESS
crsi-e | JACKSONVILLE FL 32220 Cirv-S-2p
TLE O Dalete TITLE ] Crange [ Additon
N&ME MAME
STREET ACDRESS STREET ADDRZES !
CITv-ST-2IP CITY-ST-2iF
TITLE [ Detete TITLE [ Change [ Add™ien
MAME NARME
SIREET ADDRESS STREST ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-SI-24P CITY-ST-2IP
TILE O Deete TITLE [ Change T Addition
HAME HAME
STREET ADDRESS SiRLET ADDRESS
CITY-57-2IP CIRY-81-apP
e 1 Delete TILE (JGhange [ Additicn
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-$T-21 CITY-S7-28 i
]
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)1), Forida Statutes. |Hurther certify that the infermation ‘
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar dircctor
of the corporation or the receiver or truslee empgwered to execute this repont as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addre;{vxith all other like empowered.
W RTINS ‘} vl L e 5
e NP e D AT N e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAy Prong #
§ J L S’

N U

CR2E034 (10/00)



