2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082862

1. Entity Name

JEKSNET, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90202 035 ***150.00

Principal Place of Business

355 S. QCEAN DR.STES0S
FT. PIERCE FL 34849

Mailing Address

355 S. OCEAN DR.STE €05
FT. PIERCE FL 34849-3282

54004)

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

——Cily- & Slatp e - e City & State - =~ e e | 4=FERENumber - Ty — fe =] Appiied For
. 65:0865302 Not Applicable
Zi Countr i Countr iti
' ouniry Zp ¥ 5. Cenificale of Status Desired O $3'75 'ﬂ.‘dd't'ona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROWE, JONATHAN M
625 N. 15TH STREET
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of ragistared agant and ttle if appicable.

(NOTE: Regislered Agent signature required

whsn rainstating) DATE

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and ¢leclts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

CR2E0G34 (9/99)

n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) Deiete TITLE DO change 7] Acdition
NAME SHIMEK, KELLY - HAME

steer Aboress | P.Q). BOX 3723 STREET ADDRESS i

erv-st-zr | FT. PIERCE FL 34948 SR

TITLE —f T e Dt T M T T e T "= e D Changs—=> ] Additfor -
NAME - - NAME oo T

STREET ADDRESS STREET ADDAESS

CIY-57-2 CITY-ST-2P

TIMLE [ celete THLE [J Change L] Addition
NANE NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE [ Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -5T-7 Y- ST-Z

TE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITy-5T-2IP

THILE O Delete TMLE J Crange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certily that the infgroeetio
indicated on this repQ
of the corporation ¢
changed, or on agf attachment with an addrg

s, with all otheg

Nl
SIGNATURE AND TYPED OR PRINTEO.NAM]

g Empowered.

y/

SUpptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oF supplemental replrt (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee elnpowered to execute this report as+equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phore #

o e e
/2% |




