FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 09. 2002 8:00 am

DOCUMENT #  PO8000087574 Secretary of State
. Enti
_00. T
JVK, INC. 01-09-2002 90023 004 150.00
 PriRCgal Place of Business—————— ~ —— —Mailing:Address . st o -
14901 LAGUNA DRIVE 14801 LAGUNA DRIVE T e eee——
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “Il""l "I ‘I' ”I"I Ilm II'“ "m "'" Ilm {"II l”" llm Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0874798 Nect Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTEU‘O' THUMAN J Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD. #101

FORT MYERS FL 33908

City FL | Zip Code

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

SIGNATURE
i Signaturs. typed or printed name of registersd agent and e i applicable (NOTE: Registered Agent signature required when reinstating} DATE
a. ;h\stglprporatl«?n is eillgsbig tx‘) sattiszfyélsvlmangible,—« vy 5 o FILE NOW!HL FEE 1S.$150.00 == 10. Election,Carpaign Financing $5.00 may Be
ax filing requirement and elects 10 o s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Corlribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEe D 1 pelete ME ' [Ichange  [] Addition
NAME VANDENORTH, JAMES F NAME
stReeT ADoRESS | 14801 LAGUNA DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 GITY-5T-2P
TITLE D [ delate TME [J Change ] Addition
NAME VADENORTH, KAREN L NAME
sTReeT ADDRESS | 14801 LAGUNA DRIVE STREET ADGAESS
CITY-ST-2P FORT MYERS FL 33908 : CITY-5T- 2P
THLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-§7-2P CITY-$T- 2P
TITLE [ Delete TMLE [J Changz [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-§T-2IP
TILE O Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ciry-s1-2P
e .y © O Delete TE [ Change [ Addition
NAME e Py ——— — [ NAME o . B ———-
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP

13. | hereby certify that the information supplied wnh 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 reperpis true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporatnon or the receiver or smpowered to exgeute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an agdress, with al] gther/iike egnpowered,

SIGNATURE: __ S\UZgA Vi Jinaseptly ) daeer /=920 GY-451-3117

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D#DIRECTOH Date Davtime Phons #

CR2E034 (8/01)




