‘2000 UNIFORM BUSINE%S REPORT (UBR) FILED

1
DOCUMENT # P99000009281 Mar 20, 2000 8:00 am
. Entity Name S f
KCJR SEA COLONY, INC. ecretary of State
03-20-2000 90167 001 ****50.00
| 03-20-2000 90167 002 ***100.00
Principal Place of Business Mailing Address
§
447 ATLANTIC BLVD. STE 5 447 ATLANTIC BLVD. STE §
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-4050
‘ N N T )
£ P s o T e e IO
Suite, Apt. #, etc. ' Suité, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
City & State City'& State 4. FE) Number Applied For
5 6 T 3S S ﬁf‘{ { Not Applicable
1 C f et
Zie ouniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
HOLBROOK COLD' KATHLEEN Street Address {P.Q. Box Number is Not Acceptable)
1 INDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purp':ose ot changing its regisiered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name Of registersd agent and e if app(licab\e. {NQTE: Ragistered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Inangible FELI:E NOW1! FEE 1S $150.00 lection G on Fi )
Tax fiing requirement and efecis to do so After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign financing - $3.00 May e
(See criteria on back) O Méke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D (7 Delete TITLE [3 change [ Addition
NAME RUTH, JOHN W NAME
stReeT aboress | 510 N JULIA ST STREET ADDRESS
CITY-ST-21P JACKSOMVILLE FL 32202 CITY-ST-2IP
TITLE D O elet TITLE O Change [T Addition
NAME CRISS, KENNETH L NAME
sTREeT ADCRESS | 447 ATLANTIC BLVD, STE & STREET ADDRESS
omv-st-z2 | ATLANTIC BEACH FL 32233 CITy-ST-2P
TILE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {J peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ peate TILE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

13. | 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 certily 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 receiver or Irustee empowered to execute th's report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

SN A '
SIGNATURE: ok

: [ N "‘J ;‘_‘?(“\ﬂ‘: R’“‘rl,‘f‘*\
7 5 cd:.'ﬁ": : 2 / ;j\k}i}ﬁﬂfﬁlml o Q/’?/b‘\’ 70‘{—;'{7—&/§L{(ﬂ
SIGNATURE AND TYPED OR PRINTED NAMIE OF SiGNINC OFFICER OR DIRECTOR Date Daytime Phona ¥

W

CR2E034 (9/99)



