.

2000 UNIFORM BUSINESS REPORT (DBR) FILED

DOCUMENT # P99000010443 Feb 08, 2000 8:00 am
1. Enlly Neme Secretary of State

JEK. ENTERPRISES'INCL‘ o 02-08-2000 90053 028 ***150.00
Principal Place of Business Mailing Addrass
600 S. OCEAN DR. 800 S. OCEAN DR.
FT.PIERCE FL 34943 FTPIERCE FL 49493210 BGO14073

JIRIL

I

2. Principal Place of Business 3. Mailing Address H"""I ”I ||"| ||

113’/_5111'1&\/ r 7%/ Binney Op

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For’
Prop e Ffea I~ Pienc = a 9 G-3856 32 8'\3 Not &gt
Zip | Country Zip Courtry " . $8 75 Addmonal
- 5. Certificate of Status Desired O
3494 q us A 344 < S A Foe Roquired _
- —+n .....B.-Name and Address of Current Registared Agent . r—miir| e e emmt s e T zNEME and Address of New Reglstered Agentsasro= ™
Name
HARTMAN, J. MICHAEL ' .
! Street Address (P.O. Box Number is Not Acceptable)
312 WEST FIRST STREET.STE.612
SANFORD FL 32771
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁi}:e or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable. (NDTE: Ragisterad Agent signature requirad when réinstafing) DATE
rl‘9 Tnus corporation is eligible to satisly its intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Aiay ~
Tax filing requirement and elects to do sc. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe:;s
{See criteria on back) O Make Check Payable {o Department of State
1", OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MME.. , ... D S . 1 Delete TITLE Clchange T -
s - | KLEINSCHMIDT, JAMES E HAME
street aoohess | 600 S, OCEANDR. . ) $TREET ADORESS -
om-st2p | FTPIERCE.FL 34949 L CiTY-ST.20
TLE ' [ oelete TITLE N O Change [
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-AF Ciy-5T1-2IP
Tme T T T T T T T T T T T M tete e S T TS T TTT s TS s e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
THILE [ pelete TTLE Ochangg T
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE £ Delete TITLE (O Charge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-81-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin (? does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai iho 0.7
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NP T g7 57 Ny 7-3/ ~0 Gl 460 $I7Y

TYPED OR PRINTED RAME OF SIGNING QFFICER QR IRECTOR Date Daytime Phone #




