2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P98000076367

1. Entity Name

JLK OF NAPLES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90979 008 ***150.00

Principal Place of Business Maiting Address

5870 WASHINGTON ST.. UNIT B
NAPLES FL 34109

5870 WASHINGTON ST.. UNIT B
NAPLES FL 341091909

AN

I

|

[

2. Principal Place of Busingss 3. Mailing Address H""m I|| ml }
10602] AIRPORT PuttiNg RD | {061 4RPORT PULiNG RD
SSUIT’EAPIG# etc. Suite, Apt. &, etc. DO NOTWRITE IN THIS SPACE
ul SUITE &
City & State City & State 4. FEI Number Applied For
I\)A—PL@S h F - NJ}'PLé S 59-3535136 Not Applicable
;iff { O? %J;n;-rz 'ER ?Zﬁ_} ! oq g;;“}iri’_ ' EQ 5. Certfficate of Status Desired | geae g?ql'::’e‘fj'"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOSS, RONALD E
5870 WASHINGTON ST., UNIT B
NAPLES FL 34109

'D0ss, RoNALD E.

Street Address (P.O Number is Not Acceptab!e)
1062] AIEPORT PULUNG B
SUITE (,

NarLes

FL

347bg

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

SIGNATURE

Signature, typed or printad name of ragisiered agant and title if applicable

{NOTE: Registered Agsent signature required whan reinstating}

DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See critenia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE 50 < £ WA E [¥ Change [ Addition
NAME DOSS, RONALD E NAME ,
stacer aooness | 5670 WASHINGTON ST., UNIT B onrsaonss |06 ARPORT PALLING ROAD , SUITE 6
| Ost27 | NAPLES FL 34109 ovsie  (NAPLES, FL 3907
TITLE PVST 0O pelete TITLE Pvs TKO [ Change [ Addition
NAME DOSS, RONALD E NAME Poss, MNALD
smeeraoonss | 5870 WASHINGTON ST., UNIT B stecrwooness |06 2) A1RPORT 7 Puctine Rofd, SWIE 6
Ciy-S1-2IP NAPLES FL 34109 Ciry-S1-2IP NAPLE S FL 34! 09
TmE - 7| T T - o 1 Delete " TITLE T s [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
* STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 3 Delste TITLE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-8T-21
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P § orv-srae

13 1 hereby certify that the inforngation supplidg with the
indicated on this report or supplemental repyris true and gecurate g
of the corporation or the receiYer or 1rust prafnpowered 10 4 xecule
changed, or on an attachmen ; all oth e

SIGNATURE: .//%

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d_that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mrt as reguired by Chapter 607 _Florida Statutes; and that my name appears in Block 11 ar Block 12 if

é)‘Do,Q %"O S

(941)5 k- 2722

SIGNATURE AND TYPED OR

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




