FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90059 049 ***150.00

DOCUMENT # r99000032816

1. Entity Name ~
J&K RANCH, INC. \}

DO NoT

WRI

2. Principal Place of Business 3. Mailing Address

255 West Van Fleet Drive 255 West Van Fleet Drive
Suite, Apt. #, ate. Suite, ApL # el DO NOT WRITE IN THIS SPACF
City & State City & State 4. LI Number Applied For
Bartow, Florida Bartow, Florida 59-326243 1| _. [ Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
33830 _USA 33830 USA 5. Cartificate of Status Desired O Feo Roquired

7. Name and Address of Current Registeréd Agent”

Name

' J R. M
DO N«OT WRI“TE Street %déiga?sn(lljeg Box Numbeéryi_serﬁ)[ Acceptable)

IN THIS SPACE South Central Avenue

“Y Bartow FL |§%(803r190

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

S Apeil 3, 2002

- . v
Sigrugtiste, !,';ﬁ:d o prentedd rane o peegdstced sgent s ttle ol apphoatks. INQTE: Teugistered Agant SKInAILGe (avuines whes rnstEnng) DAIE

SIGNATURE

9. Thg}fcorporalion is eligible to satisfy its intangible . S ST
= . Election Campe Fing
Tax filing requirement and elects to do so. 1 TriftIC;Endiggjxilr?tl:uli:::w’m"w [} fi‘gﬂohf::i:e
{See criteria on back) O Ma B -
B
11. OFFICERS AND DIRECTORS
e President /Director TITLe
::::['w ALIDRESS Kelly S. Roth g:rmom{ss
FIARSS | 2427 Crews_Lake Hills L -
cop North )
Ciry - 5T-71P Laﬁeland, Florida 33§13 P Cimy-51- 2P
TIILE Secretary/Treasurer/Director e
N | John C. Giovanetti hAE
SIRETADRES | 5131 Waterwood Drive 3INEE] AOLRESS
cav-si-20 Bartow, Flotrida 33830 CIpy-ST:2p
me TME

HAME= -] - L. . - ce —

i ] - L. P A R

STREET ADDRESS STREET ADDRESS D 0 N 0‘:[-' W R“' 'T E -
LIry-ST. 2P CITY-ST-4i

TITLE TITLE IN THIS SPACE

NAME NAME

STREET ADDREES STREET ADDRESS
CiTy-51- 21 Ciry-$r-21P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE TILE

NAME - NAME

SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatue shall have the same legai effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or ruslee empowered (e execute this report as Tequired by Chapler 607, Florida Slatutes: and that my name appears in Block 11 or on an
altachment with an addrcss?m all other like empowered.

SIGNATURE: o April 2, 2002 863-534-1561

SIGFH\TUREANDMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Datx Craytme Phoe: #

CR2E034B (12/01)




