© 1. Entity Name

~ JKVENTURES, INC.
1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800008781 1 |

' Princigal Place of Business

800 N GOLDENROD ROAD

Mailing Address

600 N GOLDENRQD ROAD

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90037 046 ***150.00

= ORLANDO FL 32807 ORLANDO FL 32807 Qivt vy

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THES SPACE

i

i Cily & State City & State 4. FEI Number 59_3535698 Applied For

i Not Applicable

Zi Count Z Countr iti
P untry ® Ly 5. Certificate of Status Desired ] $8.75 Additional

. Fee Required

‘. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

b Name

SMITH, JOHN K
ROD

Street Address (P
lz OC

NV

O. Box Nu

her | t Acceptalile)
. o lef on /00? peof

Cnyo-’ /cuclo

FL

‘34%07

[

\SIGNATURE

The above named entity submits fhis statement fofthe purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed or or atad ”Wd agenl anc TS T AD et ____ (MOTE Rogisteres Agant s graturs required wien rensta 19}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and clecis 10 do so.
{See criteria on back) [

FILE NOW!I! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TiTLE D O Desete TITLE [ Change  [] Addition
HAME SMITH, JOHN K HAME

sTeer aoRess | 294 N GOLDENROD RD, SUITE 44 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CY-5T-71°

TITLE [ Dalete TILE [ Chasge [ &dcition
NAME HAME }
STREET ADDRESS STREET ADDRZSS

CITY-ST-ZiP GITY-5T-2IP

TITLE [ belete TITLE [JChangs [ Addition
NEME NAKE

STREET ALDRESS STHEET ADORESS

CiTY-5T-2P CITY-ST- 7

TIELE [ Delete TITLE [ Change [ Acdition
NAME MAME

SIRET ADDRESS STREET ADSRESS !
CITY-ST- 2 OTY-7-719 |
TILE 1 pelee e [dChange [ Addition
NAME NEME

STREET ADGRESS STREET ADDRESS

CITY-5T-7IP CITy-$7-2IP

TITLE [ Delete TiTLE (] Crangs ] Adéitien
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST- 2P /’\ CITY-ST-2P

13. | hereby certify that the information supplice
indicated an this report ar suppiemental gport is
of the: corporation or the receiver or trusige empg
changed, or on an attachment wilh an afidres

SIGNATURE:

g does not quatify for the exemption stated in Scc

to execute this report as required by Chapter 607,
t other like empowered.

dd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor

tian 119.07(3)(i), Florida Statutes. | further cert’fy that the information

Florida Statules: and that my name appears in Block 11 or Block 127

SKINATURE AND T}Pﬁﬂ PRINTEC NAME OF SIGNING QFFICER QR DIRECTOR

rale Taylima Prone

GR2E034 (10/00)



