FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P98000081896 ecretary of State

1. Entity Name

JABKO PROPERTY MANAGEMENT COMPANY

Principal Place of Business Mailing Address
63351 RIVERWALK LN. 63351 RIVERWALK LN.
JUPITER FL 33458 JUPITER FL 33458
2§2 L,o\ ¢ Dr. ~52%& LaWe Dr. "
S“"E"A%' it—i.l 2. Suite, Apt. #_&m iz ﬁCHECK HERE IF MAKING CHANGES
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6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
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JUPITER FL 33458

i a¥e Par L FL | 25550 3

8. The above named antity submits this statement far {h se of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registereckagent.
SIGNATURE --'“\ % \\O\w\u.s oA-\i\Q\’\V\ N P- L—IIZ\J"O'—S
Signature, typed or pnFESa name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
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er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PTD O Delete TImLE f‘Tkﬂ 3 N A N-change ] Addition
NAME KLOHN, JAMES A NAME lohn, &Mu’,ﬁr oL
sTeeT anoress | 6335-1 RIVERWALK LN. STREET ADDRESS | 2 5\-25 taMa '
orv-st-zp | JUPITER FL 33458 CITY-ST-7F Stnger I3 lqwd , E_L 33404
e VPSD O3 Delete TInE VPsD Roven S BThange  [7 Addition
NAME KLOHN, BONNIE S NAME A Bonaee Auaia
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NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET f\DURESS
CITY-ST-2P CITY-ST-ZIF
TILE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . [ STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP |

12. | hereby certify that the information supplied with this filing does not qualify 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 raceiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agg R all other like empowered.
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RATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dawe Daytima Phone #
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